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NEW (FOURTH) VOLUME. JUST READY, 

m of Practical Therapeutic^ 

BY EMINENT AUTHORITIES. 


Edited by HOBAET AMORY HARE, M.D,, 

PROFESSOR OF THERAPEUTICS AKD MATERIA MEDICA IM THE JEFFEESOM MEDICAL COLLEGE OF PHILADELPHIA, 
PHYSICIAN TO THE JEFFEP*SOK MEDICAL COLLEGE HOSPITAL, MEMBER OF 
THE ASSOCIATION OF AMEP.ICAN PHYSICTANS. 


The fourth volume is issued in style uniform \vith the previous three, and contains 
about 1100 pages, -svith illustrations. Thus completed, this magnificent System comprises about 
4500 pages, vdth about 550 illustrations. Regular price of Volume IV., cloth, $G ; leather, 
$7 ; half Russia, $S. Price of Volume IV. to Subscribers to the System^ cloth, So ; leather, 
?6 ; half Russia, S7. Price of the System, complete in 4 volumes, cloth, $20 ; leather, $24 ; 
half Russia, $28. For sale by suhscriplion only. 

H ARE’S "SYSTEM” has been universally recognized as the most useful work ever published on 
the practical application of the science of medicine. In acceding to the natural and widespread 
request for a volume bringing the " System ” closely up to the present date, the editor has sought the 
assistance of virtually a new corps of writers in order to ensure complete freshness of material. The 
plan of the work, which has proved so successful, has been followed in this new volume, which will 
be found to present information of the latest developments and applications of this most practical 
branch of the medical art with complete clearness and fulness of information. 


Solly’s Climatology.— Just Ready. 

A Handbook of Aledical Climatology. By S. Edwin Solly, M.D., M.E.C.S., 
Late President of the American Climatological Association. In one handsome octavo volume 
of 462 pages, ivith 11 full-page plates, 5 being in colors. Cloth, $4.00. 

T his volume presents the first scientific and practical exposition of climatology addressed to the 
needs of physicians. It covers the health-resorts of the world, with especial reference however 
to the abundant natural resources of the United States, hitherto largely neglected. Dr. Solly gives 
specific data concerning the meteorology, mineral waters, hotel accommodations, travelling facilities, 
etc., etc. of the various places described, enabling physicians to prescribe climatic change with 
certainty of adaptation to the peculiar requirements of their cases. 


TAYLOR ON SEXUAL DI80R0ER8 IN THE MALE AND FEMALE -In Press 

A Practical Treatise on Sexual Disorders in the Male and Female. By 

Eobebt W. Tatlok, A.M., M.D., Clinical Professor of Venereal Diseases, College of Phy- 
sicians and Surgeons, New York. In one handsome octavo volume of about 350 pages, ivith 
many illustrations in black and in colors. 


8. WEIR MITCHELL ON NERVOUS DISEASES -M Reafly. 

Clinical Lessons on Nervous Diseases. By S. IVeir Mitchell, M.D., LL.D. 
Edin., Member of the National Academy of Sciences, Honorary Fellow of the Eoyal Medico- 
Chirurgical Society of London. In one very handsome 12mo. volume of 299 pages, with 2 
colored plates. Cloth, $2.50. 

i MERICAN neurology owes much to the impress of this eminent author. In the present volume 
he has drawn upon the rich clinical material of a special hospital, selecting important typical 
cases, vividly portraying (heir distinctive features, and bringing his wealth of experience to the 
service of all who would successfully treat, prevent or alleviate them. General physicians quite as 
much as neurologists will find this volume of great practical value. 

SCHAFER’S PRACTICAL HISTOLOGY.-Neff HitM, JDSfSeaiy. 

A Course of Practical Histology. By E. A. Schaeeb, M.D., F.R.S., Jodfell 
Professor of Physiology in the University Medical College, London. New edition. In one 
handsome octavo volume. Cloth, $2.50. 
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VOLUME I JUST READY, VOLUME 11 SHORTLY I68C|- 

The American System of Practical Medicine. 


A System of Practical Medicine. In Contributions by Representative 
American Authors. Edited by Alfred L. Loomis, M.D., LL.D., late Professor 
of Pathology and Practical Medicine in the New York University, and 
W. Gilman Thompson, M.D., Professor of Practice of Medicine in the New York 
University-Bellevue Hospital Medical College. In four very handsome octavo 
volumes of about 900 pages each, fully illustrated. Per volume, cloth, $ 5 . 00 ; 
leather, $ 6.00 ; half morocco, ^7.00. For sale by subscription only. For full 
circular and subscription blank address the Publishers. 


From the Preface to Volume I. 


R ecent years have been characterized by fruitful investigation of the causes of disease, 
and by the increasing definiteness of modem medicine in its practical applications. Such 
considerations render obvious the necessity for a systematic and practical work covering the 
entire field of general and special medicine, in its foremost state of development. To meet this 
want Dr. Loomis undertook the editorship of the SysUm of Practical Medicine by American 
Anthors. His eminent standing brought the willing co-operation of leading American practitioners 
and teachers, and it has thus been possible to assign each subject to an author of the highest repute 
in its special branch. It is therefore not unreasonable to anticipate that these volumes will be 
accepted as representative and as satisfying practical needs, and that they will do credit to the fair 
name of America in the world of medicine. 

Ample space is allotted for all that the physician can care to know of practical medicine. All 
. necessary knowledge being included in the special articles upon the various diseases, each subject 
is complete in itself. It has thus been found possible to present a succinct and complete account 
of medical practice in its latest aspects, each article being a clinical monograph and proceeding 
from the cause and nature of a disease to its diagnosis, prognosis, and treatment. The therapeutical 
sections have been made especially rich and precise, since, after all, the main object of medical 
science is curative. Prescriptions and formulte rvill be found wherever they can be of assistance. 


Dercum on Nervous Diseases. 

A Text-Book on Nervous Diseases. By Twenty-two American Authors. Edited by 
F. X. Dercu.m, M.D., Clinical Professor of Diseases of the Nervous System in the Jefferson 
Medical College, Philadelphia. In one handsome octavo volume of 1046 pages, with 341 engrav- 
ings and 7 colored plates. Cloth, $6.00 ; leather, $7.00. (A'ir/.) 

The book is cordially recommended as the twenty-two of the best-known neurologists of 
latest and most fully up-to-date of any of its America, is a noteworthy event. The editor 
class.— _/bt<r«a/ of the American Med. Asso. has exercised unusual care in the assignment 
The work is representative not only of of subjects, and therefore each writer appears 
American neurology, but likewise of the best at his best . — University Medical Magazhie. 
methods of teaching, as developed in the _ The most thoroughly up-to-date treatise on 
leading medical colleges of this country. its subject . — American Journal of Insa^iity. 
Actfial experience with our social and climatic The best text-book in any language. Especi- 
conditions is essential as a qualification in ally adapted to the wants of the student and the 
those who would speak with authority upon this general practitioner . — Medical Fortnightly. 
especial subject . — Alienist & Neurologist. The most comprehensive yet published, a 

The appearance of a new text-book on ner- safe guide either as a text-book or work of 
vous diseases, including among its authors reference. — The Pittsburg Medical Review. 

Hare’s Practical Therapeutics , — 5th Edition. 

A Text-Book of Practical Therapeutics. With Especial Reference to the Applica- 
tion of Remedial Measures to Disease and their Employment upon a Rational Basis. By Hobart 
Amory Hare, M. D., Professor of Therapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia. Fifth edition. Octavo of 740 pages. Cloth, 53 - 75 ; leather, 54.75. 

Professor Hare is well known as a progress- easily gained. Ease of reference is, more- 

ive and able therapeutist and teacher, and his over, provided for in the highest degree by 

ability in both directions is attested in the the alphabetical arrangement of the book and 
highly original plan of this work, as well as in by the two full indexes. Practitioners will 
its execution. His purpose has clearly been to find the Therapeutical Index, in which all 
bring a knowledge of the remedial agents into the remedial measures are listed with brief 
close relation with a knowledge of disease. annotations under the headings of the several 
The book consists essentially of two parts, the diseases, most suggestive and serviceable, 

first being a treatise on therapeutics, both med- Like preceding issues, the present edition has 

icinal and non-medicinal; the second being a been revised to the latest date . — Columbus 
.treatise on disease, its symptoms, varieties, Medical Jotirtial. 

treatment, etc. The two parts are brought Precisely adapted to the needs of the busy 
into direct connection by means of references, practitioner, who can rely upon finding exactly 
so that a knowledge of any subject treated is what he needs. — The National Med. Review. 
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Taylor on Venereal Diseases , — Just Ready. 

The Pathology and Treatment of Venereal Diseases. By Robert \V. Taylor, 
A.M., M.D. Clinical Professor of Venereal Diseases in the College of Physicians and Surgeons, 
New Yorh. In one very handsome octavo volume of 1002 pages, with 230 engravings and 7 
colored plates. Cloth, SS-oo; leatlter, $6.00. {Nei.) 


The best work on venereal diseases in the 
English language. Every physician who 
desires a complete and reliable library on the 
subject of venereal diseases should avail him- 
self of the opportunity of obtaining Taylor’s 
work.— S/. Louis Med. and Surgical Journal. 

The clearest, most unbiased and ably 
presented treatise as yet published on this 
vast subject . — The Medical News. 

Decidedly the most important and authori- 
tative treatise on venereal diseases that has 
in recent years appeared in English. — Ameri- 
can Journal oj the Medical Sciences, 

It meets the highest expect.ations. The 
exposition of the subject is clear, distinct and 
broad, and is marked by practicality and 
rational conservatism. In treatment nothing 
has been neglected. It is a veritable store- 
house of our knowledge of the venereal dis- 


eases. It is commended as a conservative, 
practical, full exposition of the greatest value. 
— Oiicago Clinical Review. 

In the observation and treatment of venereal 
diseases his experience has been greater 
probably than that of any other practitioner 
of this continent . — New York Med. Journal. 

It can be trusted as up to date, and yet 
possessing the conservatism of wisdom and 
of a long experience in its large field. — The 
Montreal Medical Journal. 

By long odds the best work on venereal dis- 
eases. Every possible information that could 
be desired in the treatment of these diseases 
will be found in this most excellent work. In 
this new work Taylor has done_ much to ren- 
der the services of the non-specialist success- 
ful . — Louisville Medical Monthly. 


Complete Work Just Ready. 

Park’s Treatise on Surgrery. 

BY AriERICAN AUTHORS. 


Edited by Roswf.ll Park, M.D., Professor of Surgery and Climc.il Surgery, Medical 
Department University of Buffalo, Buffalo, N. Y. In two very handsome octavo volumes. Vol- 
ume 1 ., General Surgery, 799 pages with 356 engravings and 21 full-page plates in colors and 
monochrome. Volume II., Special Surgery, 796 pages with 451 engr.avings and 17 full-page 
plates in colors and monochrome. Price per volume, cloth, $4. 50 ; leather, $5. 50. {Net.) 


The work is, in the broadest and best sense 
of the term, American. By this we mean, 
first of all, that singularly fruitful combination 
of scientific knowledge and breadth with 
“Yankee” ingenuity of application and in- 
tensely utilitarian tendency. In glancing 
over the list of contributors, no one can fail 
to be impressed with the fact that if is nation- 
ally representative in the broadest sense. This 
arrangement has not merely its fairness, but a 
genuine basis of practical scientific advantage 
to recommend it. The illustrations are e.x- 
cellent, and a most refreshing feature is the 
large proportion of them which are entirely 
new. The work is fresh, clear and practical, 
covering the ground thoroughly yet briefly, 
and well arranged for rapid reference, so that 
it will be of special value to the student and 
busy practitioner. The pathology is broad, 
clear and scientific, while the suggestions upon 
treatment are clear-cut, thoroughly modern 
and admirably resourceful.— /o/ms Hopkins 
Hospital Bulletin. 

A work which can satisfactorily be used by 
the student and yet serve the surgical spec- 
ialist as an almost encyclopedic work of 
reference. Park’s Treatise will be found 
comprehensive enough for consultation. Its 
popularity will be incre.ased by the fact that 
the purchaser may buy either volume separ- 


ately. — The American Journal of the Medical 
Sciences. 

The subjects are well bandied, and by thor- 
oughly competent men.— Aiw York Medical 
Journal. 

The latest and best work written upon the 
science and art of surgery. Each subject is 
up to date and will serve as a safe guide to the 
surgeon in the management of any given c.ase. 
— Columbus Medical Journal. 

It must at once secure first rank in this 
country and wherever English is read. The 
articles are written by a remarkable combin- 
ation of masters in their special departments. 
To the editing Dr. Park has brought his own 
magnificent e.\perience, and his contributions 
stamp it with an individuality that is usually 
wanting in works of this sort. The illustra- 
tions are almost entirely new and executed 
in such a way that they add great force to the 
text. It gives us unusual pleasure to recom- 
mend this work to students, and practitioners 
alike. — The Chicago Medical Recorder. 

The various writers have embodied the 
teachings accepted at the present hour and 
the methods now in vogue, both as regards 
causes and treatment. The list of contribu- 
tors is sufficient guarantee tiiat it will merit 
the favor of the American profession, and 
assures for the treatise a widely extended 
demand. — The North American Practitioner. 


LEA BROTHERS & CO., PUBLISHERS 110S,708& 710 SansomSt. Philadelphia. 

' \tff Fifth Aye, (cor, 18th St), New Yorh 

2 



NEW EDITION. WITH APPENDIX. JUST READY. 

Dunglison’s Medical Dictionary. 

A Dictionary of Medical Science. Containing a full explanation of the various subjects 
and terms of Anatomy, Physiology, Medical Chemistry, Pharmacy, Pharmacology, Therapeutics, 
Medicine, Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, Otology, Laryngology, Derma- 
tology, Gynecology, Obstetrics, Pediatrics, Medical Jurisprudence and Dentistry, etc. By Robley 
Dunglison, M.D., LL.D., late Professor of Institutes of Medicine in the Jefferson Medical 
College of Philadelphia. Edited by Richard J. Dunglison, A.M., M.D. New (21st' edition, 
thoroughly revised, greatly enlarged and improved, with the pronunciation, accentuation and 
derivation of the terms. With Appendix. In one magnificent imperial octavo volume of 1225 
pages. Cloth, ,^7. 00; leather, ,$8. 00. Thumb-letter index for quick use, 75c. extra. 

Covering tile entire field of medicine, surgery I Under “ Bacteria ” the leading classifications 
and the collateral sciences, its range of useful- are recorded, and a paragraph is devoted to 

ness can scarcely be measured. Perhaps the the questions of the determination of the path- 

most valuable feature in the present work is ogenic properties, and another to modes of 

the addition of a vast amount of practical culture of the bacteria. In addition, the work 

matter. — Medical Record. is for the first time made a pronouncing 

There has been a praiseworthy attempt to dictionary. — Montreal Medical Jotirnal. 

render the work an epitome of the existing The new “ Dunglison ” is new indeed. The 
condition of medical science. Thus, under vast amount of new matter and the thorough- 

the heading “ Hernia,” besides the definition ness with which the work has been brought 

of the condition, a condensed table is given of down to date cannot fail to strike even the 

the various forms, and a brief r6sum6 is given least observant reader. In respect to accu- 

of the therapeutic indications. Under the racy the book quite equals and usually sur- 

heading ‘‘ Murmurs,” besides a description of passes any of its contemporaries that we are 

the various forms, a table is given of the sig- acquainted with. — The American Journal of 

nificance of the murmurs of valvular origin. the Medical Sciences. 

Davis’ Obstetrics.— Just Ready. 

A Treatise on Obstetrics. For Students and Practitioners. By Edward 
P. Davis, A.M., M.D., Professor of Obstetrics and Diseases of Infancy in the 
Philadelphia Polyclinic, Clinical Professor of Obstetrics in the Jefferson Medical 
College of Philadelphia. Octavo, 546 pages, with 217 engravings and 30 full- 
page plates in colors and monochrome. Cloth, $5.00; leather, ^6.00. 

From a practical standpoint the work is work is profusely illustrated with engravings 

all that could be desired, being concise, non- and colored plates admirably executed, and 

theoretical, and written in a style that appeals taken as they are from nature, they will be 

strongly to the active practitioner. A thor- accepted as a revelation. The reviewer re- 

oughly scientific and brilliant treatise on commends Davis’ Treatise on Obstetrics as a 

obstetrics. — Medical News. work that should be studied by everyone who 

Decidedly one of the best text-books on the assumes the responsibility of obstetric prac- 
subject issued from the medical press for tice. — The Chicago Clinical Review. 
many years. It is exceptionally useful from This work must become the practitioner’s 
every standpoint. It represents the most ad- text-book as well as the student’s. The sub- 
vanced practice of modern midwifery in re- jects are arranged in a systematic progressive 
markably condensed and yet comprehensive order and are treated in the most practical 
form. The pith of obstetric teaching in at- way conceivable. Plainness of expression and 
tractive shape is here given. It is unusually description is a marked characteristic of the 
well illustrated. — Nashville Joumial of Medi- work. Faultless directions and prescriptions 
cine and Surgery. suited to the various disorders of pregnancy 

A work unequalled in excellence. The or puerperality give a helping hand to the 

method is original and comprehensive, and the younger doctors as also to many of the older, 

scope includes cognate subjects not met with It is up tmdate in every respect. An immense 

in the text-books in use, which are of great im- value in the book consists in its thoroughness 

portance, such as the repair of lacerations and of diagnosis of position, etc. All in all, it is 

injuries, the care of the mother, of the infant the book wanted by doctors who do obstetric 
the jurisprudence of midwiferjq etc. The practice. — Virginia Medical Semi-Monthly. 


Black on the Urine. 

The Urine in Health and Disease, and Urinary Analysis, Physiologically and 
Pathologically Considered. By D. Campbell Black, M.D., L.R.C.S., Professor of 
Physiology, Anderson College Medical School. In one I2mo. volume of 256 pages, with 73 
engravings Cloth, 82.75. 

The title of this work bespeaks its import- point, minus the many minutiae devoid of prac- 

ance to every practitioner, for this branch of tical learning, so often found in works devoted 
physiology and pathology has reached an ele- to the subject. Its usefulness should insure it 
vated stage of development, and its practical a welcome. — The Ohio Medical Journal. 

import is obvious. This book places at the An excellent presentation of urology in its 
command of the practitioner and student a latest phase, concise, practical, clinical, well 
concise, yet complete manual, treating of the illustrated and well printed. — Maryland Med- 
subject from a practical and clinical stand- ical Journal. 
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New American Edition, Thoroughly Revised. Just Ready. 


Gray’s Anatomy ^ — In Colors or in Black. 


Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S., Lecturer on Anatomy 
at St. George’s Hospital, London. Kew and thoroughly revised American edition, much enlarged 
in text and in engravings in black and colors. In one imperial octavo volume of 1239 pages, with 
772 large and elaborate engravings on wood. Price of edition with illustrations in colors, cloth, 
$7.00; leather, $8.00. Price of edition with illustrations in black, cloth, $6.00; leather, $7.00. 


The most largely used anatomical text-book 
published in the English language. By reason 
of its clear, systematic, and accurate descrip- 
tions and its many superior illustrations, and 
also by its constant reference to the practical 
application of anatomical facts in medicine 
and surgery, it secured at once upon its first 
appearance a favorable reception by both 
te.achcrs and students, and, rapidly supplant- 
ing all works, speedily became the primary 
text-book to be placed in the hands of every 
medical neophyte. The history of the book 
has proved its peculiar adaptation to profes- 


sional needs, and this latest edition, preserv- 
ing all the old features of the work shown to 
be of value by e.xperience, and containing 
new matter in departments in which modern 
research has brought change, is as authorita- 
tive and universally acceptable as former 
editions . — Annals of Surgeri’. 

Gray's Analotny, in spite of the efforts 
which have been made from time to time to 
displace it, still holds first place in the esteem 
of both teachers and students. — The Brooklyn 
Medical Journal. 


Smith on Children • ^ ^ Revised. ^ ^ 

A Treatise on the Diseases of Infancy and Childhood. By j. Lewis Smith, M.D., 
Clinical Professor of Diseases of Children in the Bellevue Hospital Medical College, New York. 
New (Sth) edition, thoroughly revised and rewritten and much enlarged. Handsome octavo of 983 
pages, with 273 illustrations and 4 full-page plates. Cloth, $4.50 ; leather, $5.50. 


The chapter on diphtheria is particularly 
deserving of praise for the impartial discus- 
sion of tile antitoxin treatment. The chapters 
on the surgical diseases of children written by 
Prof. Stephen Smith have greatly added to the 
value of the work. The article on intubation 
is contributed by Dr. Joseph O’Dwyer, the 
inventor of tlie operation, and is all that could 
be desired. An extensive formulary has been 
added. The volume is the most complete and 
satisfactory text-book with which we are 
acquainted . — American Gynecological a?id 
Obstetrical Journal. 

The therapeutic features embrace the best 
and most approved methods, as well as the 
most modern. — St. Louis Medical and Sur- 
gical Journal. 

Up to date in every particular. Foremost 
among American works on this subject. It 


truly is the most evenly balanced, dear in de- 
scription and thorough in detail of any of the 
books published in this country on this sub- 
ject . — Medical Fortnightly. 

The leading text-book on cliildren’s dis- 
eases in America . — Chicago Med. Recorder. 

A safe guide for students and pliysicians. — 
The American Journal oj Obstetrics. 

A treatise which in every respect can more 
than hold its own against any other work 
treating of the same subject, be it elaborate 
composite system or more modest text-book. 
The practitioner will still, as he has for long 
in the past, look to Smith's Diseases oJ Child- 
ren for that accurate portrayal of symptoms, 
that lucid exposition of treatment, which 
stand him in good stead at the bedside of his 
little patients, — American Medico-Surgical 
Bulletin. 


Clouston on Mental Diseases.-N»w uti.) Edmon. 

Cliaical Lectures on Mental Diseases. By T. s. Clouston, M. D., Lecturer on 
Mental Diseases, University of Edinburgh. Fourth edition. Crown Svo., 736 pages, with 15 full- 
page colored plates. Cloth, $4.75. 

JJ^”Folsom’s Laws oJ U. S. on Custody of Insane (l vol. 8vo., $1.50) is sold in conjunction 
with Clouston’s Mental Diseases for $5.50 for the two works. 

T he fourth edition of a work on Mental Diseases evidences its wide acceptation as a satisfactory 
guide to a class of disorders with which every practitioner is likely to be confronted, at least 
in their incipiency, and for which much can be done in the way' of arresting their progress or 
effecting cures by timely and appropriate means. Each chapter is arranged on a systematic plan, 
opening with an exceedingly instructive risumfe of the special subject and following with detailed 
description of the clinical picture, the characteristics, varieties, treatment and prognosis. Typical 
IVlustTative cases are aptly introduced. In connection with Folsom’s Laws of the United States on 
Custody of the Btsane, prepared to accompany it, Clouston’s Mental Diseases will furnish the 
American practitioner all needed assistance in the care of his curable cases and the disposal of 
the others. 
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Hyde on the Skin.-'^'"' SSfy'!'"""- 

A Practical Treatise on Diseases of the Skin. For the use of Students and 
Practitioners. By J. Nevins Hyde, A. M., M. D, Professor of Dermatology and Venereal 
Diseases in Rush Medical College, Chicago, New (fourth) edition. In one octavo volume of 
815 pages, with 1 10 engravings and 12 full-page plates, 4 of which are colored. Cloth, 85.25 ; 
leather, $6.25. 

From the rapidity with which the third practitioner, the specialist, and the student, 
edition of this work was exhausted, it would and is a happy example of the fact that such 
appear that its popularit)' is increasing The an apparently wide range of adaptation can 
work has many claims for recognition. It is be given within the compass of a volume of 
an exceedingly compact work ; it is written convenient size and price, 
in a clear, concise style, and is complete. Professor Hyde is one of the foremost 
Although the last edition was fully abreast of American dermatologists and teachers, and 
the times, almost everj' page of this edition he has been able to impress upon his book the 
has been carefully revised, and every real stamp of experience with a clearness that 
advance that has occurred since the publica- makes it of the highest service as a practical 
tion of the last edition has been recognized, guide as well as a text-book. — TJie Ohio Med- 
The work answers the needs of the general ical Journal. 


Ashhurst’s Surgery.— Sixth Edition. 

The Principles and Practice of Surgery. By John Ashhurst, Jr., M.D., Barton 
Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon to the 
Pennsylvania Hospital, Philadelphia. Sixth edition, enlarged and thoroughly revised. In one 
octavo volume of II61 pages, with 656 illustrations. Cloth, 86.00; leather, 87.00. 

We have yet to see the same amount of an examination of the work before us will soon 

scholarly and extensive information on the reveal the reasons of its popularity. It is 

subject of surgery in any other single volume systematic and takes up and treats subjects in 

and seldom in a number of volumes. As a logical order, which makes it especially 

masterly epitome of what has been said and valuable, because the subject thereby becomes 

done in surgery, as a succinct and logical more clearly understood and easily remem- 

statement of the principles of the subject, as bered. It is surprising what an encyclopaedic 

a model text-book, we do not know its equal. amount of information is condensed within its 

It is the best single text-book of surgery that pages. In the present edition fifty pages of 

we have yet seen in this country. — New York new matter have been added. In short, it is 

Posl-Gradtiaie. an up-to-date edition of a standard American 

The fact that a book has reached its sixth text-book. — Cleveland Medical Gazelle. 
edition should speak volumes in its favor, and 

JUST READY. NEW EDITION. PRICE REDUCED. 

Duane’s Students’ Medical Dictionary. 

The Students’ Dictionary of Medicine and the Allied Sciences. Comprising the 
Pronunciation, Derivation and full Explanation of Medical Terms ; together with much Collateral 
Descriptive Matter. Numerous Tables, etc. By Alexander Duane, M.D., Assistant Surgeon to 
the New York Ophthalmic and Aural Institute; Reviser of Medical Terms for WebstePs Interna- 
iional Dictionary ■ In one large square octavo volume of 690 double-columned pages. Cloth, 
83.00 ; half leather, 83.25 ; full sheep, 83 - 75 . Thumb-letter index, 50c. extra. A few notices of 
the previous edition are appended. 

A model of conciseness, convenience and the origin, direction and insertion of the mus- 

thoroughness. The book is brought accurately cles, with their action and nerve-supply; 

to date by extended research. The definitions while thirty-two more are given to the “ Table 

of diseases include a brief synopsis of their eti- of Bacteria and Fungi,” with their origin, 
ology, symptoms and treatment ; each drug is morphological characters, proper temperature 
described with its action, therapeutic uses and for culture, properties, etc., as well as a com- 
pharmacopceial preparations. Useful anatomi- plete list of all bacteriological diseases. The 
cal and other data are tabulated with origi- latter is the most comprehensive and service- 
nality and precision. Under the word Arterv, able table of the kind yet issued. . The system 
for e.xample, is found a table covering eight of pronunciation is simple, and the spelling is 

pages, presenting the origin, lateral and term- in accordance with the best usage. A work 

inal branches and their distribution, of each combining practical utility with a fund of 
vessel. Twenty tabular pages are allotted to most extensive research. — Medical Record. 

Klein’s Histology.— Fourth Edition. 

Dlements of Histology. By E Klein, M.D., F.R.S., Joint Lecturer on General 
Anatomy and Physiology in the Medical School of St. Bartholomew’s Hospital, London. Fourth 
edition. In one l2mo. volume of 376 pages, with 194 illustrations. Limp cloth, ,$1.75. 
Student's Series of Manuals. 

It is the most complete and concise work of its class, attention being paid to clearness 
the kind that has j'et emanated from the press, and accuracy. — The Medical Age. 
and is invaluable to the active as well as to This work deservedly occupies a first place 
the embryo practitioner. The illustrations as a text-book on histology. — Canadian Prac- 
are vastly superior to those in most works of iilioner. 
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NEW EDITION. JUST READY. 


Musser’s Medical Diagnosis. 


A Practical Treatise on Medical Diagnosis. For the Use of Students 
and Practitioners. By John H. Musser, M.I)., Assistant Professor of Clinical 
Medicine, University of Pennsylvania, Philadelphia. New (2d) edition, thor- 
oughly revised. In one octavo volume of 931 pages, with 177 engravings and n 
full-page colored plates. Cloth, $5.00; leather, g6.oo. 


We have no work of equal value in English. 

— University- lifedical Magazine. 

Every real advance that has been made in 
this rapidly progressing department of medi- 
cine is here recorded and made available in a 
single volume. There is no half knowledge. 
His descriptions of the diagnostic manifesta- 
tions of diseases are accurate. The points of 
differentiation in diseases presenting more or 
less similarity are clean cut. There is such 
fulness and so much detail in the author’s 
chapters on the chemical, microscopical and 
bacteriological examinations of the patho- 
logical products in diseased conditions that 
the book can be used as a working text- 
book on these subjects. This work will meet 
all the requirements of student and physician. 

— Tite Jl/edical Nevus. 


It so thoroughly meets the precise demands 
incident to modern research that it has been 
already adopted as a leading text-book by 
the medical colleges of this country . — North 
American Practitioner. 

Occupies the foremost place as a thorough, 
systematic treatise . — Ohio Med. Joumal. 

Clear, concise and well arranged, giving all 
the essential features in admirable style. The 
best of its kind, invaluable to the student, 
general practitioner and teacher. — Montrea .1 
Medical Joumial. 

From its pages may be made the diagnosis 
of every malady that afflicts the human body, 
including those which in general are dealt 
with only by the specialist. The early demand 
for the new edition speaks volumes for the 
book’s popularity . — Northwestern Lancet. 


Gray on Nervous and Mental Diseases. 

A Practical Treatise on Nervous and Mental Diseases. By Landon Carter 


Gray, N.D., Professor of Diseases of the Mind 
>ew (2d) edition. In one octavo volume of 728 
Cloth, S4.75 ; leather, $5.75. 

“The word treatment," says the author, 

“ has been construed in the broadest sense to 
include not only medicinal and non-medicinal 
agents, but also those hygienic and dietetic 
measures which are often' the physician’s best 
reliance.” This edition will be found c.are- 
fully revised and brought up to date. The 
book will be found as interesting as its prede- 
cessors, and retaining all of the character- 
istics which made the first edition popular. 
— Jout-nal of the American Medical Asso’n. 

We have here what has so often been desired 


and NeiA'ous System in the New York Polyclinic, 
pages, with 172 engravings and 3 colored plates. 

— an up-to-date text-book upon nervous and 
mental diseases combined. Although, as 
regarded to-day, these branches constitute 
two distinct specialties, yet they are intimately 
connected. Therefore, the presentation of a 
well-written, terse, explicit, and authoritative 
volume treating of both subjects is a step in 
the direction of popular demand. The gloss- 
ary of words and terms is of much importance 
to the student readily enabling him to become 
familiar with terms frequently encountered in 
neurological study . — Oiicago Clinical Review. 


Hayem & Hare’s Physical and Natural Therapeutics. 

Physical and Natural Therapeutics. The Remedial Use of Heat, Electricity, Modifica- 
tions of Atmospheric Pressure, Climates, and Mineral Waters. By Georges H.AYE^^, M.D., Professor 
of Clinical Medicine in the Faculty of Medicine of Paris. Edited with the assent of the author, 
by Hobart Amory Hare, M.D., Professor of Therapeutics in the Jefferson Medical College of 
Philadelphia. In one handsome octavo volume of 414 pages, with J13 engravings. Cloth, $3.00. 


This well-timed up-to-date volume is par- { 
ticularly adapted to the requirements of the 
general practitioner. The section on mineral 
waters is most scientific and practical. Mud- 
baths are scientifically discussed in connection 
w’lth soils. Some 200 pages are given up to 
electricity and evidently embody the latest 
scientific information on the subject. The ' 
cuts used to illustrate the text are elegant. 
Altogether this work is the clearest and most ' 
practical aid to the study of nature’s therapeu- 
tics that has yet come under our observation. 
— The Medical Fortnightly. \ 

For many diseases the most potent remedies . 

lie outside of the materia medica, a fact vearlv , 
receiving wider recognition. Within this large , 
range of applicability, physical agencies when i 
compared with drugs are more direct and ‘ 
simple 111 their results. Medical liter.ature i 


has long been rich in treatises upon medicinal 
agents, but an authoritative work upon the 
other great branch of therapeutics has until 
now been a desideratum. The author and 
editor of this work enjoy equal standing, and 
the volume is certain to command attention 
and to render widespread service. The sec- 
tion on climate, rewritten b}’ Prof. Hare, will, 
for the first time, place the abundant resources 
of our country at the intelligent command of 
American practitioners. The extended section 
on medical electricity, likewise rewritten, con- 
forms to the American development of this 
subject, and explains the many excellent forms 
of apparatus readily available in tins country. 
The whole is rendered much more than ordi- 
narily acceptable by the full and excellent 
index at the close of the volume. — The Kansas 
City Medical Index. 
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Flint’s Practice of Medicine.— 7th Edition. 

A Treatise on the Principles and Practice of Medicine. Designed for the Use o f 
Students and Practitioners of Medicine. By Austin Flint, M.D., LL.D., Professor of the Prin- 
ciples and Practice of Medicine and of Clinical Medicine in Bellevue Hospital Medical College, N. Y. 
Seventh edition, thoroughly revised by Frederick P. Henry, M.D., Professor of the Principles 
and Practice of Medicine in the Woman’s Medical College of Pennsylvania, Philadelphia. In one 
very handsome octavo volume of II43 pages, with illustrations. Cloth, ^5.00 ; leather, $6.00. 

Its peculiar excellences and its breadth of editor a fresh stimulus is given to this neces- 
conception have made it a recognized sary department by a comprehensive study 
authority. The author’s clinical pictures of of all the new and leading therapeutic agents, 
diseases are models of graphic description, — Medical Record. 

minuteness of detail and breadth of treatment. _ The leading text-book on general medicine 
The work has so well earned its leading place in the medical schools of the United States, 
in medical literature that but one view can be A great charm about Flint is the clear and 
expressed concerning its general character as straightforward way in which he goes at the 
a text-book. The editor has done his part work of describing disease from the clinical 
in bringing it up to date, not only in reference standpoint, arranging it all as the practitioner 
to treatment and the adaptation of the newer himself would handle a case, and following 
remedies, but has made numerous additions out the train of thought that arrives most 
in the shape of the newly discovered forms of quickly and surely at the important results of 
disease, and has elaborated much in the diagnosis, prognosis and treatment. The 
commoner forms which recent advances have revision has been well done by Professor 
made necessary. The element of treatment Henry, who has added much that is new. — 
is by no means neglected; in fact, by the Norlhwestetvi Lancet. 

Norris and Oliver’s Ophthalmology. 

A Text-Book of Ophthalmology. By William F. Norris, M.D., Professor of 
Ophthalmology in the University of Pennsylvania, and Charles A. Oliver, M.D., Surgeon to 
Wills Eye Hospital, Philadelphia. Very handsome octavo, 641 pages, with 357 .engravings and 
5 colored plates. Clotli, ;$5.oo ; leather, $6.00. 

We take pleasure in commending the cognized authority. The illustrations far 
“Text-book" to students and practitioners outnumber those of its contemporaries, 
as a safe and admirable guide, well qualified whilst the high grade and unbiased opinions 
to furnish them, as the authors intended it of the teachings serve to give it a rank superior 
should, with “ a working knowledge of oph- to any would-be competitor. Wonderfully 
thalmology."— Hopkins Hosp. Bulletin. cheap in price, beautifully printed and exquis- 

The first text-book of diseases of the eye itely illustrated, the mechanical make-up of 
written by American authors for American the book is all that can be desired. After a 
colleges and students. Rules and procedures most conscientious and painstaking perusal- 
are made so plain and so evident, that any of the work, we unreservedly endorse it as 
student can easily understand and employ the best, the safest and the most comprehen- 
them. It is practical in its teachings. In sive volume upon the subject that has ever 
treatment it can be accepted as from the been offered to the American medical public, 
voice and the pen of a respected and re- — Annals of Ophthalmology and Otology. 


The National Dispensatory.— Fifth Edition. 

With Sup^J^ment^Embracing the JJ-Jg NATIONAL FORMULARY 

The National Dispensatory. Containing the Natural History, Chemistiy, Pharmacy, 
Actions and Uses of Medicines, including those recognized in the Pharmacopoeias of the United 
States, Great Britain and Germany, with numerous references to the French Codex. By Alfred 
ST iLLf;, M.D.-, LL.D., Professor Emeritus of the Theory and Practice of Medicine and of Clinical 
Medicine in the University of Pennsylvania, John M. Maisch, Phar. D., late Professor of Materia 
Medica and Botany in Philadelphia College of Pharmacy, Secretary to the American Pharmaceu- 
tical Association, Charles Caspari, Jr., Ph.G., Professor of Pharmacy in the Maryland College 
of Pharmacy, Baltimore, and Henry C. C. Maisch, Ph.G., Ph.D. New (fifth) edition, thoroughly 
revised and incorporating the new U. S. Pharmacopxia (Seventh Decennial Revision), and like- 
wise embracing the new edition of The National Formulary. In one magnificent imperial octavo 
volume of 2025 pages, with 320 engravings. Cloth, 157.25; leather, $S.oo. With Ready Refer- 
ence Thumb-letter Index, cloth, 57 . 75 ; leather, 58.50. 

Altogether this work maintains its previous pharmaceutical professions. — Buffalo Medical 
high reputation for accuracy, practical useful- a 7 id Surgical Journal. 

ness and encyclopaedic scope, and is indis- This edition of the Dispensatory should be 
pensable alike to the pharmacist and phy- recognized as a national standard. — North 
sician. Every druggist knows of it and uses American Practitio?ier. 

it, and almost every physician properly con- The book is recommended most highly as a 
suits it when desirous of settling all doubtful book of reference for the physician, and is in- 
questions regarding the properties, prepara- valuable to the druggist in his every-day work, 
tion and uses of drugs. — Medical Record. — The Therapeutic Gazette. 

It is the official guide for the medical and 
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NEW (3d) EDITION. 

Wharton’s Minor Surgery and Bandaging.-just Ready. 

Minor Surgery and Bandaging. By Henry R. Wharton, M. D., Demonstrator of 
Surgcr)’ in the University of Pennsylvania. New (3d) edition. lit one izmo. volume of 594 pages, 
with 475 engravings, many being photographic. Cloth, S3.00. 

The call for a third edition of Dr. Wharton’s is equally thorough, the use of these most 
excellent manual has afforded another oppor- important dressings being given in the text 
tunity for thorough revision. In a certain and their application being admirably illus- 
sense the title is a misnomer, for the work trated with a large number of engravings, 
covers more than is usually included under mostly photographic, which show the succes- 
its subjects and details many special surgical sive turns and folds with a degree of clearness 
procedures, clearly and authoritativelj*. The otherwise unattainable. The work is illus- 
subject of Minor Surgery is treated in ample trated with equal profusion throughout, and 
detail, the materials, methods, dressings and is to-day probably the most satisfactory 
procedures being described in conformity manual obtainable upon the subject of which 
with the most approved aseptic and anti- it treats so admirably. — Dominion Medical 
septic practice. The section on Bandaging Monthly. 

Thomas & Munde on Women , — Sixth Edition. 

A Practical Treatise on the Diseases of Women. By T. GAiLL,tRD Thomas, 
M.D., LL.D., Emeritus Professor of Diseases of Women in the College of Physicians and 
Surgeons, New York, and Paul F. MundE, M.D., Professor of Gynecology in the New York 
Polyclinic. Sixth edition, thoroughly revised and rewritten by Dr. MundE. In one octavo volume 
of 824 pages, with 347 illustrations, of which 201 are new. Cloth, 85.00; Icatlier, $6.00. 

The best practical treatise on the sub- upon the appearance of this, the sixth edition, 
ject in the English language. The original It has been thoroughly revised and brought 
work is preserved as a basis, but amplified up-to-date by Dr. Mundfi, who is announced as 
and enriched with the results of modern re- joint author. Many new illustrations have 
search. Much has been interspersed with the been added, and the text has been increased 

old material and several new chapters added. by the addition of new chapters. The dis- 

It is, as we have said, the best text-book we tinctive features of the work, which made it 

know, and will be of especial value to the so attractive when first issued, have in a 

general practitioner as well as to the specialist. measure been retained, so that it continues to ' 
The illustrations are very satisfactory. — Bos- be the most practical and at the same time the 
ion Medical and Stirgical Journal. most complete treatise upon the subject in 

This work, which has already gone through print, the changes that have been made only 
five large editions, and has been translated into increasing its value. — The Archives of Gyne- 

French, German, Spanish and Italian, is too cology, Obstetrics and Pediairics. 
well known to require commendation now 

Young’s Orthopedic Surgery. 

A Manual of Orthopedic Surgeiy for Students and Practitioners. By Jamfs 
cC Young, M.D , Instructor in Orthopedic Surgeiy, University of Pennsylvania, Philadelphia. 
In one octavo volume of 446 pages, with 285 illustrations. Cloth, S4.00 ; leather, $5. 00. 

The author of this work has styled it "A j paragraphs on treatment are replete with judi- 
Practical Treatise on Orthopedic Surgery,” cious conservatism. The author having fully 
with which title we find no fault. It is a ; accomplished his objects as set forth in the 
thorough, a very comprehensive work on this i Preface, and having also given us the clearest 
legitimate surgical specialty, and every page ! and most modern work upon this growing 
abounds with evidences of practicality. We I department of surgery with which we are 
find an immense amount of thoroughly up-to- j familiar, we can but add an unqualified corn- 
date information upon more than the usually j mendation for this manual. — The Chicago 
limited number of common deformities. The r Clinical Review. 
pathology is thoroughly modern and the ' 

Senn’s Surgical Bacteriology.— second Ed. 

Surgical Bacteriology. By Nicholas Senn, M.D., Ph.D., Professor of Surgeiy in Rush 
Medical College, Chicago. New (second) edition. In one handsome octavo volume of 268 pages, 
with 13 plates, of which ten are colored, and 9 engravings. Cloth, $2.00. 

The book is really a systematic collection fact that such a compilation makes it possible 
in the most concise form of such results as are for the busy practitioner, whose time for read- 
published in current medical literature by the ing is limited and whose sources of informa- 
ablest workers in this field of surgical progress; tion are often few, to become conversant with 
and to these are added the author’s own views the most modern and advanced ideas in sur- 
and the results of his clinical experience and gical pathology, which have “laid the foun- 
original investigations. The book is valuable dation for the wonderful achievements of 
to the student, but its chief value lies in the modern surgery.” — Annals of Surgery. 
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Foster’s Physiology.— 6th American Edition. 

Text Book of Physiology. By Michael Foster, M.D., F.R.S., Prelector in Physiology' 
and Fellow of Trinity College, Cambridge, England. New (6th) American edition, with notes and 
■ additions. In one handsome octavo volume of 922 pages, with 257 illustrations. Cloth, 54-SO ; 
leather, $5.50. 

For the medical undergraduate the sixth ' new American edition just at hand additions 

American edition is superior to any of its pre- have been made to render the volume suit- 

decessors, and is unquestionably the best book able for junior as well as advanced students, 

that can be placed in his hands. As a work so that this single volume contains all that 

of reference for the busy physician it can will be necessary in a college course, and it 

scarcely be excelled. — ’The Philadelphia Poly- may be safely added all that the physician 

clinic. will need as well. The series of illustrations 

Professor Foster is unquestionably the fore- has been largely re-engraved, and it is a mat- 

most physiologist of England to-day. His ter worthy of note that the very low price of 

great work has run through many editions in a work of sucti size and style reflects the pop- 

both countries, and is the leading text-book ularity likewise seen in the number of its 

used by English-speaking students. In the editions. — Dominion Medical Monthly. 

Fuller on Male 5exual Disorders. 

Disorders of the Sexual Organs in the Male. By Eugene Fuller, M.D., instructor 
in Venereal and Genito-Urinary Diseases, New York Post-Graduate Medical School. In one very 
handsome octavo volume of 238 pages, with 25 engravings and 8 full-page plates. Cloth, $ 2 . 00 . 

The book is valuable and instructive and ialists to look on these affections as real, im- 

brings views of sound pathology and rational portant and not uncommon, is well inter- 
treatment to many cases of sexual disturbance preted and convincingly stated. — Medical 

which have heretofore been vaguely classed Porinighily. 

as spermatorrhoea or sexual neurasthenia. His treatment, founded upon a grasp of the 
and whose treatment has been too often fruit- whole subject, can be regarded with confidence 

less for good, since it has been either wholly by those to whom this large class of cases apply 

empirical or has been based upon pathological for relief. The work is of value to the physi- 

error. — Annals of Surgeiy. dan in general practice, as it is he who first 

It is an interesting ivork, and one which, in encounters the cases of this character. _ It 

view of the large and profitable amount of treats as real a class of cases too often ridi- 

work done in this field of late years, is timely culed as imaginary by regular physicians. — 

and well needed. The trend of modern spec- The Ohio Medical fournal. 

Hamilton on Fractures and Dislocations. — sth Ed. 

A Practical Treatise on Fractoes and Dislocations. By Frank H. Hamilton, 
M.D., LL.D., Surgeon to Bellevue Hospital, New York. Eighth edition, revised and edited by 
Stephen Smith, M.D., Professor of Clinical Surgery in the University of the City of New York. 
In one octavo volume of 832 pages, with 50? illustrations. Cloth, ^^5.50; leather, $ 6 . 50 . 

Its numerous editions are convincing proof, The task of writing a complete treatise on a 

if any is needed, of its value and popularity, subject of such magnitude is no easy one. 

It is pre-eminently the authorit)' on fractures Dr. Smith has aimed to make the present 

and dislocations, and universally quoted as volume a correct exponent of our knowledge 

such. In the new edition it has lost none of of this department of surgery. The more one 

its former worth. The additions it has re- reads the more one is impressed with its com- 

ceived by its recent revision make it a work pleteness. The work has been accomplished, 

thoroughly in accordance with modern prac- and has been done clearlj', concisely and 

tice theoretically, mechanically, aseptically. excellently well. — Boston Med. <Sf Sur. Jour. 

Hayden on Venereal Diseases.— Just Ready. 

A Manual of Venereal Diseases. By James R. Hayden, M.D., Chief of Venereal 
Clinic, College of Physicians and Surgeons, New York ; Professor of Genito-Urinary and Venereal 
Diseases in the Medical Department of the University of Vermont, etc. In one l2mo. volume of 
263 pages, with 47 engravings. Cloth, 81.50. 

In this manual students and practitioners and will be found very useful. — Intei-nalional 
will find a practical dissertation on the three Medical Magazine. 

venereal diseases — gonorrhoea, soft chancre In the present manual he covers the entire 
and syphilis, with their complications and se- subject of venereal diseases and gives us a 

quelse. — Journal of the American Med. Asso. work which is eminently safe and practical. 

The practical or clinical side, which is that The general tone and character of the book 

mostly sought for by student and practitioner may be highly commended. It is practical, 

alike, is that which is described. The work concise and definite and of sufficient fulness 

commends itself at once to the reader on ac- to be satisfactory. — Oiicago Clinical Review. 

count of its clearness of style. The chapters This work gives all of the practically essen- 
devoted to the discussion of stricture of the tial information about the three venereal dis- 

urethra, its diagnosis and its treatment are eases, gonorrhoea, the chancroid and s)’philis. 

surprisingly full and comprehensive, contain- In the matters of diagnosis and treatment it is 

ing in a well-condensed form excellent de- particularly thorough and may be relied upon 

scriptions of method and procedure in treat- as a guide in the management of this class 

ment, every step being so well depicted that of diseases, which furnishes the medical man 

even the most inexperienced could not go with a considerable share of his practice. — 

astray. It is well written, quite up to date, Norlhweslerji Lancet. 
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Caspari’s Pharmacy .—Just Ready. 

A Text-Book on. Pharmacy. For Students and Pharmacists. By Ciiauucs Caspari, Jr., 
Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland College of Pharmacy, 
Baltimore. In one handsome octavo volume of 6So pages, with 288 illustrations. Cloth, 84.50. 


From Professor Caspari’s admirable work 
on the fifth edition of The National Dispen- 
satory, as well as his experience as Professor 
in the Maryland College of Pharmacy, we 
har’e been led to expect in this handsome 
treatise on pharmacy a work of more than 
ordinary merit. To say that we have n.otbeen 
disappointed in this expectation is perhaps ‘ 


the smallest compliment we can pay the work. 
It is a volume which impresses one at first 
glance with its orderly arrangement of sub- 
jects, eminent practicality, but over and above 
all with the author’s intimate knowledge of 
details. — American Druggist and Pharma- 
ceutical Record. 


Culbretli’s Materia Medica and Pharmacology . — READY. 

A Manual of Materia Medica and Pharmacology. Comprising all Organic and 
Inorganic Drugs which are and have been official in the United States Pharmacopma, together 
with important Allied Species and Useful Synthetics. For Students of Medicine, Druggists, 
Pharmacists, and Physicians. By David M. R. Cui.iireth, M.D., Professor of Botany, Materia 
Medica and Pharmacognosy in the Maryland College of Pharmacy, Baltimore. In one octavo 
volume of 812 pages, with 445 illustrations. Cloth, S4.75. 

Only an inspection of the work can give ' exposition of its most important domain. The 
one an adequate idea of it. The work ought . materia medica of the animal, vegetable and 
to be at once adopted as the text-book in all . mineral kingdoms are exhaustively and prac- 
colleges of pharmacy and medicine. It is ' lically described, including the new and im- 
concisely written and well condensed. It is 1 portant additions with which organic and 
in short, one of the most compact and valu- ! synthetic chemistry has increased the powers 
able works that have been issued this year. — ^ of the physician. The series of illustrations 
The Ohio Medical Journal. ] is exceptional for the number and beauty of 

A thorough, authoritative and systematic i the engravings. — The Canada Lancet. 


Herrick’s Handbook of Diagnosis . — READY. 


A Handbook of Diagnosis. By James 
cine, Rush Medical College, Chicago. In one 
engravings and 2 colored plates. Cloth, $2. 50. 

Excellently arranged, practical, concise 
well written, up-to-date, and eminently well 
fitted for the use of the practitioner as well as 
of the student. — Chicago Medical Recorder. 

We commend the book not only to the un- 
dergraduate, but also to the physician who 
desires a ready means of refreshing his knowl- 
edge of diagnosis in the exigencies of profes- 
sional life. — Memphis Medical Monthly. 

This volume accomplishes its objects more 


B. Herrick, M.D., Adjunct Professor of Medi- 
handsome I2mo. volume of 429 pages, with Si 

thoroughly and completely than any similar 
work yet published. Each section devoted to 
diseases of special systems is preceded with 
an exposition of the methods of physical, 
chemical and microscopical examination to 
be employed in each class. The technique of 
blood examination, including color analysis, is 
very clearly stated. Uranalysis receives ade- 
quate space and care. — New York Medical 
Journal. 


pield’s jyji^anual of 


FOURTH 

EDITION. 


A Manual of Diseases of the Ear. By George P. Field, M.R.C.S., Aural Surgeon 
and Lecturer on Aural Surgery in St. Mary’s Hospital Medical School, London. Fourth edition. 
In one octavo volume of 391 pages, with 73 engravings and 21 colored plates. Cloth, 83.75. 

To those who desire a concise work on | needed by every general practitioner to en- 
diseases of the ear, clear and practical, this ! able him to treat intelligently the large class 
manual commends itself in the highest de- I of cases of ear disease that comes properly 
gree. It is as far removed as well may be ! within his province. The illustrations are 
from the character of a compilation, every i apt and well executed, while the make-up of 
page giving evidence that the author writes the work is beyond criticism. — The American 
from his own careful observation and thought- Practitioner and News. 
ful experience. It is just such a work as is 
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Stimson’s Operative Surgery.— New (3d) Ed. 

A Manual of Operative Surgery. By Lewis A. Stimson, B.A., M.D., Professor of 
Clinical Surgery in the University of the City of New York. New (3d) edition. In one royal l2mo. 
volume of 614 pages, with 306 illustrations. Cloth, $3.75. 


We can commend the book as a useful and 
practical guide to the most important surgical 
operations. It is eminently readable and 
should be appreciated by all students and 
practitioners who wish to obtain a clear and 
comprehensive insight into any operative pro- 
cedure — American Jour, of the Med. Sciences. 

The book contains clear and concise de- 
scriptions of the most important operations of 
modern surgery. It is well illustrated, and 
we take pleasure in recommending it to the 
profession . — Annals of Surgery. 


The work is indeed worth the price for the 
illustrations alone. With the authoritative 
text and the excellent illustrations contained 
in this work the surgeon is well equipped. — 
Ohio Medical Journal. 

It is conservative, clear and concise ; no 
more faithful guide has come to any sur- 
geon’s hand. This book thoroughly covers 
the ground. The author’s opinions are the 
result of careful, scientific and unbiassed 
observation- and are safe to follow — Medical 
Herald. 


Parvin’s Obstetrics.— Third Edition. 

The Science and Art of Obstetrics. By Theophilus Parvin, M.D., LL.D., 
Professor of Obstetrics and the Diseases of Women and Children in Jefferson Medical College, 
Philadelphia. Third edition. In one very handsome octavo volume of 677 pages, with 267 


engravings, and 2 colored plates. Cloth, ^4.25 ; 

The book is complete in every department, 
and contains all the necessary detail required 
by the modern practising obstetrician. When 
treatment is indicated. Dr. Parvin is explicit 
in directions, the remedies suggested being 
those which have given the best results in his 
own practice, and the experience of other ob- 
stetricians is never disregarded. The book 
deserves our highest praise . — International 
Medical Magazine. 

Parvin’s work is practical, concise and com- 
prehensive. We commend it as first of its 
class in the English language. — Medical 
Fortnightly. 

The salient points which commend this book 


leather, ^5.25. 

to the accoucheur and student are its con- 
ciseness, its accuracy and its comprehensive- 
ness. Only a master mind could have form- 
ulated such a treatise. Its deductive state- 
ments and its practical aphorisms are a tribute 
to the exhaustive knowledge and clinical re- 
sources of the eminent author. — The Brooklyn 
Medical Journal. 

It is an admirable text-book in every sense 
of the word, and will compare favorably with 
any other work upon the subject recently 
published . — Nashville Journal of Medicine 
and Surgery. 

It ranks second to none in the English lan- 
guage . — Annals of Gynecology and Pediahy. 


Pye=Smith on Diseases of the 5kin. 

A Handbook of Diseases of the Skin. By P. H. Pye-Smith, M.D., F.R.S., 
Physician to Guy’s Hospital, London. I2mo., 407 pages, with 26 illustrations, l8 of which are 


colored. Cloth, $2.00. 

The book is an excellent one, and we com- 
mend it to all interested in the subject. It is 
written by one entirely familiar with skin 
diseases, both from the standpoint of the 
specialist and the general practitioner. It is 
written in an easy and attractive style, show- 
ing familiarity with the whole field of general 
medicine as well as the particular diseases de- 
scribed, which is in striking contrast to the 


contents of the average handbook, from which, 
as a rule, the reader learns but little. Dr. 
Pye-Smith is favorably known as one of the 
eminent physicians to Guy’s Hospital, and 
we have no hesitation in saying that he has 
written an original and valuable handbook 
of skin diseases, sound and practical in all 
its bearings . — International Medical Maga- 
zine. 


Green’s Pathology and Morbid Anatomy. — 

Pathology and Morbid Anatomy. By T. Henry Green, M. D., Lecturer on Path- 
ology and Morbid Anatomy at Charing-Cro.ss Hospital Medical School, London. Seventh American 
from the eighth and reHsed English edition. In one handsome octavo volume of 595 pages, with 
224 engravings, and a colored plate. Cloth, $2.75. 


A work that is the text-book of probably 
four-fifths of all the students of pathology in 
the United States and Great Britain stands in 
no need of commendation. The work pre- 
cisely meets the needs and wishes of the gen- 
eral practitioner. — The American Practitioner 
and News. 

Green's Pathology is the text-book of the 


day — as much so almost as Gray's Anatomy. 
We have now a text-book fully up-to-date in 
the record of fact, and so profusely illustrated 
as to give to each detail of text sufficient ex- 
planation to be easily understood. The work 
is an essential to the practitioner — whether as 
surgeon or physician. It is the best of up-to- 
date text-books. — Virginia Medical Monthly. 
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And there was 
Difference of Opinion. 

"T N a recent discussion uiDon Anemia a learned pliysi- 
cian said, that “his experience had taught him that 
there are a number, of cases in which iron may be given 
indefinitely without producing any result whatever, with- 
out the use of artificial oxygen.” Another physician 
pinned his faith upon rectal enemeta of defibrinated 
blood; a third praised the Chal3dDeate Waters of Pyr- 
mont; while a fourth recommended saline and sulphur 
baths. None of these gentlemen had, it would appear, 
used Carnogen, which is a combination of the red mar- 
row of the small bones of the calf, bullocks’ blood {not 
clejibrinaied) and glj^cerine; and the results that have 
been obtained in a few weeks in the hospitals and else- 
where suggest the comparison of the old therapeutics 
with the new, as a gas jet to an electric light. 

W'iiy use oxygen artificially when the iron of Car= 
nogen is in an assimilable organic state and in combina- 
tion with nuclein ? Wh}' throw defibrinated bullocks’ 
blood into the slowly acting rectiun when it is settled by 
experiment that the duodenum is that part of intestinal 
tract where iron is taken up ? Whj^ send 3mur patients 
awa3- from home to doubtful baths ? Carnogen has 
and will increase the red corpuscles twent3* per cent, in 
one month and the hemoglobin thirty per cent, in the 
same time. This has all been proven, and if 3’-ou care 
for facts write to the 

American Therapeutic Company, 

ii6 William Street, 

New York. 
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has suggested and employed, and which has his approval and bears his name. It is 
prepared under his supervision, and its efficacy and satisfactory action is vouched for 
by him by a continuous clinical control. 
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WELL PREPARED!! NUTRITIOUS!! EASILY DIGESTED!!’’ 
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Convalescents ; — for Delicate and Aged persons. It is not a stimulant 

nor a chemical preparation; but a PURE, unsweetened FOOD carefully 
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CAN DEPEND in FEVERS and in all gastric and enteric diseases. 

It is easily digested, nourishing and strengthening, assists nature, never 
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OBSERVERS, — The Feeding of Infants f in the New York Medical Record. 
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As 3 l food for patients recovering from shock attending surgical operations IMPERIAL 
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American Practitioner, Chicago, Ills. 

It has acquired a high reputation, and is adapted to children as well as adults — in fact, 
we have used it successfully with children from birth. — The Post Graduate fournal. 

IMPERIAL GRANUM has stood the test of many years, while many competing foods 
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in nutrition far into the future, because it is based on merit and proven success in the past. — 
The Pharmaceutical Record, N. Y. 
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DIURETIN-knoll 

A TRXJE DIXJREXIC. 

DIURETIN is a pure diuretic, and acts by stimulation of tbe renal cells and renal 
parenchyma, increasing the flow of urine even in those cases in which 
the heart muscle no longer responds to the usual cardiac remedies. 
DIURETIN is indicated in all cases of dropsy arising from cardiac or renal affections. 

It possesses no ioxic properties, and can he administered in large doses for a 
long period without fear of consequences, or acquirement of a habit. 

It is frequently very active even where digitalis, strophanthus, etc., have 

failed. 

The most excellent results are obtained in cardiac hydrops, but in chronic 
nephritis, also, the action of DIURETIN is in most cases superior to that of all other 
diuietics. 

DIURETIN •K^’'OLL, is a white powder clearly and readily soluble in distilled water, 
forming a permanent solution. 

The best mode of dispensing it is in a mixture or in capsules, in doses of 
from 10 to 15 grains. 

Sample and literature free, on application to 

McKesson & bobbins, New York. 









An Ideal Analgesic. 

EXALGINE is a drug for relieving pain. It is not a narcotic, nor does it possess 
antipyretic properties except in very large doses. It acts primarily on the 
nervous system. 

EXALGINE obviates, and does not merely stifle, pain ; it does not give rise to any 
collateral inconveniences. 

EXALGINE is indicated wherever pain is present. In facial, dental and sciatic 
neuralgia Exalgine acts promptly and gives rapid relief. In dysmenorrhoea, 
and all forms of ovarian pain, one or two doses of Exalgine invariably brings 
about cessation of pain. . 

EXALGINE is supplied in crystalline form, and in solution in the form of Cordial 
Exalginiqiie, a palatable and elegant preparation. The usual dose is 2 grains 
every one or two hours. 

Sample and literature sent free on application to 

McKesson & bobbins, New York. 
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ADAPTATION IN PATHOLOGICAL PEOCESSES.^ 

By William H. Welch, M.D., 

PROFESSOR OF PATHOLOGY, JOHNS HOPKINS UNIVERSITY. 

Grateful as I am for the personal good-will manifested by my selec- 
tion as President of this Congress, I interpret this great and unexpected 
honor as an expression of your desire to give conspicuous recognition to 
those branches of medical science not directly concerned ivith profes- 
sional practice, and as such I acknowledge it with sincere thanks. 

All departments represented in this Congress are working together 
toward the solution of those great problems — the causes and the nature, 
the prevention and the cure, of disease — which have always been and 
must continue to be the ultimate objects of investigation in medicine. 
It is this unity of purpose ivhich gives to the history of medicine, from 
its oldest records to the present time, a continuity of interest and of 
development not possessed in equal degree by any other department of 
knowledge. It is this same unity of purpose which joins together into 
a single, effective organism the component groups of this Congress, rep- 
resenting, as they do, that principle of specialization and subdivision of 
labor which, notwithstanding its perils, has been the great factor in 
medical progress in modern times. 

Medical science is advanced not only by those ivho labor at the bed- 
side, but also by those who in the laboratory devote themselves to the 
study of the structure and functions of the body in health and disease. 
It is one of the most gratifying results of the rapid advance in medical 


1 Address of the President before the Fourth Congress of American Physicians and Sur- 
geons, held in Washington, May 4-6, 1897. 
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cdiicjitioii in this country during the last few years that successfid 
workers in tlic laboratory may now o.vj)ect some of tliose substantial 
rewards which formerly were to be looked for almost exclusively in the 
fields of ]iraetical medicine and surgery. ^Ve already have abundant 
assurance that the steady ItnprOYcmcnt in ojijiortunities and recompense 
and other material conditions essential for the prosecution of scientific 
woi'k in medicine will enable this coiintr}’ to contribute to the progress 
of the medical sciences a share commensurate with its great resources 
and development in civilization. 

The subject of “Adaj)tatlon in Pathological Processes/’ which I 
have selected for my addrc.ss on this occasion, is one which possesses the 
broadest biological, as well as medical, interests. It is this breadth of 
scientific and practical interest that must justify my choice of a 
theme which involvc-s many technical considerations and many prob- 
lems among the most obscure and unsettled in the whole range of biology 
and of medicine. 

I shall emjdo}' the epithet “ adaptive” to descri))e morbid jrrocesses 
which bring about some sort of adjustment to changed conditions due 
to injury or disease. In view of the more technical and restricted mean- 
ing sometimes attached to the term " adaptation ” in biology, objection 
nni}' be made to this broad and general application of the u’ord in pathol- 
ogy ; but no more suitable and convenient epithet than " adaptive ” has 
occurred to me to designate the entire group of pathological processes 
whose results lend to the restoration or compensation of damaged struc- 
ture or function, or to tlie direct destruction or neutralization of injurious 
agents. Processes which may be described variously as compensatory, 
regenerative, self-regulatory, protective, healing, are thus included under 
adaptive pathological processes. These processes are, in general, jiiore 
or less advantageous or useful to the individual ,' but for reasons which 
will be stated later the concci^tion of pathological adaptation and that 
of advantage to the individual ai'c not wholly coextensive. 

Within the limits of an address I cannot hope to do more than direct 
attention to soJiie of those aspects of the subject which seem to me to be 
of special significance. Although most striking examples of adaptation 
are to be sought in comparative and vegetable patholog)^, what I shall 
have to say Avill relate mostly to human patholog3^ My purpose is not 
to point out the beauties or the extent of adaptations in pathological 
processes, but rather to say something concerning the general mechanism 
of their production and the proper attitude of mind regarding them, 
and to illustrate the general principles involved b)' a feAv representative 
examples. 

It has been contended that the conception of adaptation has no place 
in scientific inquiry ; that we are justified in asking only by what means 
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a natural phenomenon is brought about, and not what is its meaning or 
purpose ; in other words, that the only question open to scientific inves- 
tigation is How ? and never Why ? I hope to make clear by what fol- 
lows in what light I regard this question, and in this connection I shall 
simply quote Lotze, who, beginning as a pathologist, became a great 
philosopher : “ Every natural phenomenon may be investigated not only 
with reference to the mathematical grounds of its possibility and the 
causes of its occurrence, but also as regards the meaning or idea which 
it represents in the world of phenomena.” 

The most wonderful and characteristic attribute of living organisms is 
their active adaptation to external and internal conditions in such a way 
as tends to the welfare of the individual or of the species. Of the count- 
less physiological examines which might be cited to illustrate this prin- 
ciple, I select, almost at random, the preservation of the normal temper- 
ature of the body in warm-blooded animals under varying external 
temperatures and varying internal production of heat, the regulation of 
respiration according to the need of the tissues for oxygen, the influence 
of the load upon the work performed by muscles, the accommodation of 
the heart to the work demanded of it, the response of glands to increased 
functional stimulation, the adjustment of the iris to varying degrees of 
illumination, the influence of varying static conditions upon the internal 
architecture of bone. 

The most striking characteristic of these countless adaptations is their 
apparent purposefulness. Even if it be true, as has been said by Lange, 
that “ the formal purposefulness of the world is nothing else than its 
adaptation to our understanding,” it is none the less true that the human 
mind is so constituted as to desire and seek an explanation of the adap- 
tations which it finds everywhere in organic nature. From the days of 
Empedocles and of Aristotle up to the present time there have been 
two leading theories to explain the apparent purposefulness of organic 
nature — the one, the teleological, and the other, the mechanical theory. 
The teleological theory, in its traditional signification, implies something 
in the nature of an intelligence working for a predetermined end. So 
far as the existing order of nature is concerned, the mechanical theory 
is the only one open to scientific investigation, and it forms the working 
hypothesis of most biologists. This theory, in its modern form, seeks 
an explanation of the adaptations of living beings in factors concerned 
in organic evolution. What these factors are Ave knoAV only in part. 
Those which are most generally recognized as operative are Amriation, 
natural selection, and heredity. That additional factors, at present little 
understood, are concerned seems highly probable. The acceptance of 
the explanation of physiological adaptations furnished by the doctrine 
of organic evolution helps us, I belleAm, in the study of pathological 
adaptations. 
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As tlie word “ teleology ” lias come to have, in the minds of many, so 
bad a repute in the biological sciences, and as I desire, without entering 
into any elaborate discussion of the subtle questions here involved, to 
avoid misconceptions in discussing subjects whose ultimate exjdanation is 
at present beyond our ken, I shall here briefly state my opinion that all of 
those vital manifestations to which are applied such epithets as adaptive, 
regulatory, regenerative, compensatory, protective, are the necessary 
results of the action of forms of energy upon living matter. The final 
result, however useful and purposeful it may be, in no way directly influ- 
ences the chain of events which leads to its production, and, therefore, 
the character of the result affords no explanation whatever of the mech- 
anism by which the end, whether it appear purposeful or not, has been 
accomplished. In every case the ultimate aim of inquiry is a mechan- 
ical explanation of the process in question. Notwithstanding valuable 
contributions, especially within recent years, toward such mechanical 
explanations, we are still far removed from the attainment of this aim. 

The knowledge of the fact that the living body is possessed of means 
calculated to counteract the effects of injurious agencies which threaten 
or actuallj’’ damage its integrity must have existed as long as the knowl- 
edge of injury and disease, for the most casual observation teaches that 
wounds are repaired and diseases are recovered from. It is no part of 
my present purpose to trace the history of the numerous speculations or 
even of the development of our exact knowledge concerning the subjects 
here under consideration. I cannot refrain, hoAvever, from merely re- 
ferring to the important role which the conception of disease as in some 
way conservative or combative in the presence of harmful influences has 
played from ancient times to the present in the history of medical doc- 
trines. Whole systems of medicine have been founded upon this concep- 
tion, clothed in varying garb. There is nothing new even in the image, 
so popular nowadays, representing certain morbid processes as a struggle 
on the part of forces within the body against the attacks of harmful 
agents from the outer world. Indeed, Stahl’s whole conception of disease 
was that it represented such a struggle between the anima and noxious 
agents. What lends especial interest to these theories is that then, as 
now, they profoundly influenced medical practice and were the origin of 
such well-known expressions as vis mcdicairix naiurm and medims est min- 
ister natiirce. 

It is needless to say that there could be no exact knowledge of the 
extent of operation or of the nature of processes Avhich restore or com- 
pensate damaged structures and functions of the body or combat injuri- 
ous agents, before accurate information was gained of the organization 
and workings of the body in health and in disease. Although the way 
was opened by Harvey’s discovery of the circulation of the blood, most 
of our precise knowledge of these subjects has been obtained, during the 
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present century, tlirough clinical observations and pathological and 
biological studies. In the domain of infectious diseases wonderful and 
hitherto undreamed of protective agencies have been revealed by modern 
bacteriological discoveries. Here, as elsewhere in medicine, the experi- 
mental method has been an indispensable instrument for discoveries of 
the highest importance and for the comprehension of otherwise inexpli- 
cable facts. Very interesting and suggestive results, shedding light 
upon many of the deeper problems concerning the nature and power of 
response of living organisms to changed conditions have been obtained 
in those new fields of experimental research called by Koux the mechanics 
of development of organisms, and also in part designated physiological 
or experimental morpholog)^ Although we seem to be as far removed 
as ever from the solution of the most fundamental problem in biology, 
the origin of the power of living beings to adjust themselves actively to 
internal and external relations, we have learned something from these 
investigations as to the parts played respectively by the inherited organ- 
ization of cells and by changes of internal and external environment in 
the processes of development, growth, and regeneration. 

In physiological adaptations, such as those which have been mentioned, 
the cells respond to changed conditions to meet which they are especially 
fitted by innate properties, determined, we must believe, in large part by 
evolutionary factors. In considering pathological adaptations the ques- 
tion at once suggests itself whether tlie cells possess any similar peculiar 
fitness to meet the morbid changes concerned ; whether, in other words, 
we may suppose that evolutionary factors have operated in any direct 
way to secure for the cells of the body properties especially suited to meet 
pathological emergencies. Can we recognize in adaptive pathological 
processes any manifestations of cellular properties which we may not 
suppose the cells to possess for physiological uses ? This question appeai-s 
to me to be of considerable interest. I believe that it can be shown that 
most pathological adaptations have their foundation in physiological 
processes or mechanisms. In the case of some of these adaptations, 
however*, we have not sufiiciently clear insight into the real nature of 
the pathological process nor into all of the physiological properties of 
the cells concerned to enable us to give a positive answer to the question. 

While we must believe that variation and natural selection combined 
with heredity have been important factors in the development and main- 
tenance of adjustments to normal conditions of environment, it is diffi- 
cult to see how they could have intervened in any direct way in behalf 
of most pathological adaptations. 

An illustration will make clear the points here involved. Suppose 
the human race, or any species of animal, to lack the power to compen- 
sate the disturbance of the circulation caused by a damaged heart-valve, 
and that an individiral should happen to be born with the exclusive 
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capacity of such compensation. The chances are tliat there would arise 
no opportunity for the display of this new capacity, and it is inconceiv- 
able that the variety would be perpetuated through the operation of the 
law of survival of the fittest by natural selection, unless leaky or clogged 
heart-valves became a common character of the species. When, how- 
ever, we learn that the disturbance of circulation resulting from disease 
of the heart-vah^es is compensated by the performance of increased work 
on the part of the heart, and that it is a general law that such prolonged 
extra work leads to growth of muscle, we see at once that this compen- 
sation is only an individual instance of the operation of a capacity which 
has abundant opportunities for exercise in normal life where the influ- 
ence of natural selection and other factoi-s of evolution can exert their 
full power. 

In a similar light we can regard other compensatory and functional 
pathological hypertrophies — indeed, I believe, also to a considerable 
extent the pathological regenerations, inflammation, and immunity, 
although here the underlying factors are, of course, diflferent. 

We may, however, reasonably suppose that natural selection may be 
operative in securing protective adjustments, such as racial immunity, 
against morl)ific influences to which living beings are frequently exposed 
for long periods of time and through many generations. 

These considerations help us to explain the marked imperfections of 
most pathological adaptations as contrasted with the perfection of physi- 
ological adjustments, although I would not be understood to imply that 
the absence of the direct intervention of natural selection in the former 
is the sole explanation of this difference. The cells are endowed with 
innate properties especially fitted to secure physiological adaptations. H o 
other weapons than these same cells does the body possess to meet 
assaults from without, to compensate lesions, to restore damaged and lost 
parts. But these weapons were not forged to meet the special emergen- 
cies of pathological conditions. Evolutionary factors have not in gen- 
eral intervened with any direct reference to their adaptation to these 
emergencies. Such fitness as these weapons possess for these purposes 
comes primarily from properties pertaining to their physiological uses. 
They may be admirably fitted to meet certain pathological conditions, 
but often tliey are inadequate. Especially do we miss in pathological 
adjustments that co-ordinated fitness so characteristic of physiological 
adaptations. So true is this that the propriety of using such terms as 
compensation and adaptation for any results of pathological processes 
has been questioned. 

A heart hypertrophied in consequence of valvular lesion does not 
completely restore the normal condition of the circulation. Experience 
has shown that a kidney hypertrophied in consequence of deficiency of 
the other kidney is more susceptible to disease tlfan the normal organ. 
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What au incomplete repair of defects is the formation of scar-tissue, 
and with what inconveniences and even dangers may it be attended in 
some situations ! If we look upon inflammation as an attempt to repair 
injury, and, therefore, as an adaptive process, with what imperfections 
and excesses and disorders and failures is it often associated ! How 
often in some complex pathological process, such as Bright’s disease or 
cirrhosis of the liver, can we detect some adaptive features, attempts at 
repair or compensation, but these overshadowed by disorganizing and 
harmful changes. 

It is often difiicult to disentangle in the complicated processes of dis- 
ease those elements which we may appropriately regard as adaptive from 
those which are wholly disorderly and injurious. There are usually two 
sides to the shield, and one observer from his point of view may see only 
the side of disorder, and another from a difierent point of view, only 
that of adaptation. 

The conception of adaptation in a pathological process is not wholly 
covered by that of benefit to the individual. I understand, as has 
already been said, by an adaptive pathological process one which in its 
results brings about some sort of adjustment to changed conditions. 
This adj ustment is usually, wholly or in part, advantageous to the indi- 
vidual ; but it is not necessarily so, and it may be harmful. The closure 
of pathological defects by new groAvths of tissue is a process which must 
be regarded as adaptive. But one would hardly describe as advantageous 
the scar in the brain which causes epilepsy. A new growth of bone to 
fill in defects is often highly beneficial ; but Avhat grave consequences 
may result from thickening of the skull to help fill the space left by 
partial arrest in development of the brain in embryonic life or infancy ! 
We see here, as everywhere, that “ Nature is neither kind nor cruel, 
but simply obedient to law, and, therefore, consistent.” 

In turning now to the more special, but necessarily fragmentary, con- 
sideration of a few of the pathological processes in which adaptation, in 
the sense defined, is more or less apparent, I shall have in view the 
answers to those two questions. What is the meaning of the process? 
and How is it caused ? which confront us in our investigation of all 
natural phenomena. At the outset it must be admitted that our insight 
into the nature of many of these processes is very imperfect, and that 
here answers to the world-old riddles Why? and How? are cori’espond- 
ingly incomplete and liable to err. 

Although almost all of the elementary morbid processes, even the 
degenerations and death of cells, may, under certain conditions of the 
body, serve a useful purpose — the pre-eminent examples of pathological 
adaptation, in the sense of restoration or compensation of damaged 
structure or function, or the direct destruction or neutralization of inju- 
rious agents, are to be found among the compensatory hypertrophies. 
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the regenerations, and the protective processes. To this last ill-defined 
group I refer parasiticidal and antitoxic phenomena, and some of the 
manifestations of inflammation, and perhaps also of fever. In the last 
analysis these protective processes, no less than the others mentioned, 
must dejiend upon the activities of cells. 

As it is manifestly impossible within the limits of a general address 
to attempt a detailed consideration of any large number of these adap- 
tive pathological processes, and as such consideration would necessarily 
involve the discussion of many technical and doubtful points, I have 
thought that my purpose would be best served b}"" the selection of a few 
representative examples. 

The compensatory hypertrophies afford admirable illustrations of 
certain fundamental principles regarding adaptations in pathology 
which I have already stated. The hypertrophy secures a functional 
adjustment, often of a highly beneficial character, to certain morbid 
conditions. This useful purpose is attained bj^ a succession of events 
determined from beginning to end by the necessary response of cells and 
tissues, in consequence of their inherent organization, to the changed 
conditions. Given the changed conditions, on the one hand, and the 
organization of the cells, on the other, the result must follow as surely 
as night follows day, and this final result influences the preceding series 
of events no more in the one case than in the other. That the cells 
possess the particular organization determining the manner of their re- 
sponse to these changed conditions, and, therefore, the beneficial char- 
acter of the result, is dependent upon innate properties whose fitness for 
the purpose doubtless has been largely fixed by evolutionarj’- factors, 
operating, however, mainly in behalf of physiological functions and not 
directly toward pathological adjustments. In corresj^ondence with this 
view we find that our knowledge of the manner of production of the 
compensatory hypertrophies of various organs and tissues stands in direct 
relation to our knowledge of the physiology of the same organs and 
tissues. 

Those compensatory hypertrophies into the mechanism of whose pro- 
duction we have the clearest insight are referable to increased functional 
activity, and are, therefore, spoken of as work-hypertrophies. This has 
been proved for the muscular hypertrophies and compensatory hyper- 
trophy of the kidney ; but the demonstration is not equally conclusive 
for the compensatory hypertrophy of other glands. I know, however, 
of no instance in which this factor in the explanation can be positively 
excluded. 

The relationship between increased functional activity and hyper- 
trophy is so evident in man)* cases that there is strong presumption in 
favor of this explanation of those glandular compensatory h}q)ertrophies 
which have not as yet been clearly referred to the class of functional 
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Iiypertropliies. The very occurrence of eompensatory hypertrophy of 
an organ may direct attention to the fact that it is endowed with definite 
functions, and the conditions under ivhich the hypertrojihy occurs may 
shed light upon the nature of these functions. I need only remind you 
of the significance from this point of view of the compensatory hyper- 
trophy of the thyroid, adrenal, pituitary, and other glands with internal 
secretions. I fail to see why Nothnagel should consider a priori impi’ob- 
able the occurrence of compensatory hypertrophy of one sexual gland 
after loss of the other, even before sexual maturity, or why Ribbert, who 
has apparently demonstrated experimentally such an occurrence, should 
find it necessary to seek the explanation in reflex nervous influences or 
mere hypersemia. The so-ealled secondary sexual characters and the 
changes following castration, including the influence upon a hyper- 
trophied prostate, point to important, even if little understood, func- 
tions which for the present we can perhaps best attribute to so-called 
internal secretions of these sexual organs. 

The name compensatory hypertrophy is sometimes applied to growths 
of tissue that merelj’^ take the place of another kind of tissue which has 
fallen out, as, for example, the growth of adipose tissue around a 
shrunken kidney or pancreas, or between atrophied muscle-fibres. Here 
there is only compensation of space, but no compensation of structure 
or function. Such hypertrophies and growths are described better as 
complementary than compensatory. 

Familiar examples of pathological hypertrophies from increased work 
are the hypertrophy of the heart from valvular disease and. other causes, 
that of the muscular coats of canals and bladdei-s behind some obstruc- 
tion, and that of one kidney after loss or atrophy of the other. 

In order to understand fully the manner of production of work-hj’-per- 
trophy of a part resulting from some morbid condition, it is essential to 
know the nature of the disturbances induced by the underlying morbid 
condition, how these disturbances excite increased functional activity of 
the part which becomes hypertrophied, and what the relation is between 
this greater activity and the increased growth of the part. 

It is impossible on this occasion to go through the whole list of com- 
pensatory hypertrophies with reference to the application of these prin- 
ciples. In no instance can the requirements stated be completely met in 
the present state of our knowledge. It -will suffice for an understanding 
of the principles involved, and it is only with these that I am now con- 
cerned, if I take a concrete example. I select the classical and best 
studied one — compensatory hypertrophy of the heart. I trust that I 
shall be pardoned for selecting so commonplace an illustration, as the 
main points involved must be familiar to most of my audience ; but it is 
possible that the applicatiou made of them may not be equally familiar. 
The only matters essential to my present line of argument are the 
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meclianism of production of the hypertrophy and the general character 
of the adaptation thereby secured. 

The heart, like other organs of the body, does not Avork ordinarily up 
to its full capacity, but it is capable of doing at least tliree or four times 
its usual work. The excess of energy brought into play in doing this 
extra Avork is called conAmniently, although not without some impro- 
priety, “ reserve force.” It has been proved experimentally that this 
storehouse of reserve power is sufficient to enable the healthy heart, at 
least that of a dog, to accommodate itself at once or after a few beats to 
high degrees of insufficiency or obstruction at its valvular orifices Avith- 
out alteration in the mean pressure and speed of the blood in the arte- 
ries. But even so tireless and accommodating an organ as the heart 
cannot be driven at such high pressure Avithout sooner or later becoming 
fatigued, and consequently so dilated as to fail to meet the demands npon 
it. If it is to continue long the extra Avork, it must receive ncAv incre- 
ments of enei’gy. 

The cardiac muscle is far less susceptible to fatigue than the skeletal 
muscles, but that it may become fatigued seems to me clear. 

Leaving out of consideration some doubtful causes of cardiac hyper-; 
trophy, such as nervous influences, the various morbid conditions Avhich 
lead to this affection are such as increase either the volume of blood to 
be expelled Avith each stroke, or the resistance to blood-floAV caused by 
the pressure in the arteries or by narroAving at one of the vahnilar ori- 
fices, or both. Unless some regulating mechanism steps in, each of 
these circulatory disturbances must increase the resistanee to contraction 
of the cardiac muscle, and it is evident that the heart must do extra 
Avork if it is to pump the blood through the arteries Avith normal pressure 
and speed. It is, however, no explanation of this extra work simply to 
say that it occurs because there is demand for it. Increased Avork by 
the heart in cases of disease of its nutrient arteries Avould often meet a 
most nrgent demand on the part of the body, but here the heart flags 
and fails. 

The physiologists have given us at least some insight into the mechan- 
ism by Avhich the heart responds through increased AVork to the circula- 
tory disturbances which have been mentioned. These disturbances all 
increase the strain on the Avail of one or more of the cavities of the 
heart ; in other Avords, increase the tension of the cardiac muscle, in 
mucli the same Avay as a weight augments the tension of a voluntary 
muscle. Now it is a fundamental physiological law that Avith a given 
stimulus greater tension of a muscle, within limits, excites to more poAV- 
eiful contraction, and thus to the performance of greater AVOrk. It 
seems clear that tliis law applies to the muscle of the heart, as Avell as 
to voluntary muscle. We do not knoAV precisely how increased tension 
facditates the expenditure of greater muscular energy. 
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Another well-known fact in the mechanics of muscle is of importance 
in this connection. With increase of muscular tension under a given 
stimulus a point is reached where the extent of contraction is dimin- 
ished, although the mechanical work done, determined by multiplying 
the height to which the load is lifted by the weight of the load, is 
increased. This law applied to the heart, whose contractions are always 
maximal for the conditions present at any given time, signifies that, with 
increased resistance to the contraction of the muscular wall of one of its 
cavities, this cavity will empty itself during systole less completely than 
before. In other words, dilatation occurs, and, as has been shown by 
Roy and Adami, to whom we owe important contributions on this as well 
as on many other points relating to the mechanics of the heart, dilatation 
regularly antedates hypertrophy. This primary dilatation, however, is 
not to be looked upon as evidence of beginning heart-failure, for, as 
these investigators have pointed out, it is within limits only an exagger- 
ation of a physiological condition, and can be subsequently overcome by 
hypertrophy, which, in consequence of increase in the sectional area of 
the muscle, lessens the strain upon each fibre, and thereby permits it to 
shorten more during contraction. If this result is completely secured, 
we have simple hypertrophy. More often the dilatation remains, and 
must necessarily remain, and we have excentric hypertrophy, which 
secures, for a time at least, adequate, but I do not think we can say per- 
fect, compensation. 

The weight of existing evidence favors the view that the power of the 
heart to adapt its work to the resistance offered resides primarily in its 
muscle-cells, and not in intrinsic or extrinsic nervous mechanisms, 
although doubtless these latter in various ways, which cannot be here 
considered, influence and support this regulating capacity. Nor can I 
here pause to discuss the influence of blood-supply to the cardiac muscle 
upon the force of ventricular contraction, although Porter has demon- 
strated that this is important. 

In tracing the steps from the primary morbid condition to the final 
hypertrophy, we have thus far had to deal mostly with known mechan- 
ical factoi’s. We now come to the question. How does increased func- 
tional activity lead to increased growth ? 

Inasmuch as greater functional activity is regularly associated with 
a larger supply of blood to the more active part, the view is advocated 
by many that the increased growth is the direct result of this hyperm- 
mia, and one often encounters, especially in biological literature, this 
opinion expressed as if it were an indisputable fact. There is, however, 
no conclusive proof of this doctrine, and many facts speak against it. 
The examples from human pathology commonly cited to support the doc- 
trine that local active hypermmia incites growth of cells are, so far as I 
am able to judge, complicated mth other factors, such as injury, inflam- 
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ination, or trophic disturbaaces. Transplantation-experiments, such as 
John Hunter’s grafting the cock’s spur upon the cock’s comb, sometimes 
adduced in this connection, are not decisive of this question, for here a 
new circumstance is introduced which some suppose to be the determining 
one for all morbid cell-growth, namely, the disturbance of the normal equi- 
librium between parts. Local active hypermmia may exist for a long 
time without evidence of increased growth in the congested part. To 
say that the hypermmia must be functional is at once to concede that it 
is not the sole factor. Experiments from Bizzozero’s laboratory, by 
Morpurgo and by Penzo, indicate that local hyperemia due to vaso- 
motor paralysis, or to the application of heat, favors cell-multiplication 
in parts where proliferation of cells is a normal phenomenon or is present 
from pathological causes, but that it is incapable of stimulating to 
growth cells whose proliferating power is suspended under physiological 
conditions, as in developed connective tissue, muscles, and the kidneys. 

It has been usually .assumed that the way in which local hyperaemia 
may stimulate cell-growth is by increasing the supply of nutriment to 
cells. The trend of physiological investig.ation, however, indicates that 
the cell to a large extent regulates its own metabolism. If the cell needs 
more food, of course it cannot get it unless the supply is at hand, and 
in this sense we can understand how a larger supply of blood may be 
essential to increased growth, but this is a very different thing from say- 
ing that the augmented blood-supply causes the growth. 

It is by no means clear that the question as to the influence of 
increased blood-supply upon cell-growth is identical with that of 
increased lymph-supply. The experiments of Paschutin and of Em- 
mingh.au.s, from Liuhvig’s laboratory, nearly a qu.arter of a century ago, 
indicate that local h3''peKenua due to vasomotor paralysis does not, as a 
rule, increase the production of lymph ; and more recent experiments, 
although not wholl}’’ concordant in their results upon this point, tend to 
the same conclusion. Functional activitjq however, has a marked influ- 
ence in increasing the quantitj' and .affecting the quality of lymph in 
the active part. Our knowledge of the physical and chemic.al changes 
in working muscles and glands enables us to conceive why this should 
be so, for all are now agreed that the formation of lymph is due not 
simplj"^ to filtration from the blood-plasma, but also to diffusion, and 
some believe likewise to active secretion by the capillary endothelium. 
Doubtless arterial hypenemia is essential to the maintenance of the 
incre.ased flow of lymph in working org.ans. 

There are difficulties in the way of supposing that increiised supply 
of lymph in itself furnishes the explanation of cell-growth, and especi- 
ally of that which characterizes hypertrophy of muscles and glands. 
Pathologists have frequent opportunities to study the effects of all 
degrees of increased production and circulation of lymph associated 
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with venous hypertemia. A kidney or a muscle may from this cause be 
subjected for months and years to an excess of lymph-flow, but there is 
no demonstration of any consequent hypertrophy or hyperplasia of renal 
epithelium or muscle-cell. It is true that the chemical composition of 
the lymph is not the same as that of lymph resulting from increased 
function, and it is possible that in this chemical difference lies the kernel 
of the whole matter. It may also be urged that in venous hypersemia 
there are circumstances which restrain or prevent growth. Neverthe- 
less, if overfeeding, merely in consequence of increased supply of nutri- 
ment, were the real explanation of work-hypertrophies, one would expect 
to find some evidence of this in the class of cases mentioned. 

Eibbert has recently given a new shape to the doctrine that local 
hyperfemia excites growth. While rejecting the usual explanation that 
it does so by supplying more food, he contends that distention of the 
bloodvessels and lymph-spaces, by mechanically disturbing the mutual 
relations of parts, removes obstacles to growth. This theory cannot be 
advantageously discussed until the fact is first established that uncom- 
plicated local h3'’per£emia does incite growth. 

As the matter now stands, it seems to me that any satisfactory expla- 
nation of the cell-growth causing work-hypertrophies must start from 
physical or chemical changes in the muscle- or gland-cell itself directly 
connected with the increased function. These changes are the primim 
mobile, and, however important increased supply of blood or lymph may 
be in the subsequent chain of events, it is not the determining factor. 
The whole problem is part of the general one of the causes of patholog- 
ical cell-growth, to which I shall have occasion to refer again. 

It is interesting to note that not all kinds of excess of functional 
activity lead to hypertrophy. A heart may beat for years faster than 
normal without becoming hypertrophied. Small movements of muscle, 
often repeated, do not cause hypertrophy. It would appear that the 
amount of work done in each functional act must attain a certain 
height in order to stimulate growth. On the other hand, if the muscle 
he stretched bejmnd certain limits, it does not hypertrophy ; on the con- 
trary, it may atrophy, as may be seen in greatly distended canals and 
cavities with muscular walls. This behavior is also in accordance with 
physiological observations. 

The compensatory hypertrophy of muscle seems to be due mainly to 
increase in the size of cells, although there are observations indicating 
that they may also raultipl3\ That of most glands is referable to in- 
crease both in number and size of cells. Within four or five days after 
extirpation of a kidnej'- karyokinetic figures may be found in increased 
number in the cells of the remaining kidney. 

The general character of the adaptation secured by compensatory 
hypertrophy of the heart is sufficiently well kno'svn. I wish to point 
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out certain of its imperfections. I shall not dwell upon the well-known 
abnormal conditions, with their remote consequences, of the systemic or 
pulmonary circulation, which are present during the stage of compen- 
sation, nor shall I speak of the various circumstances which may inter- 
fere with the establishment of compensatory hypertrophy. 

The muscle of a hypertrophied heart is sometimes compared to that 
of the blacksmith’s arm, and the statement is made that there is no 
reason inherent in the muscle itself why the one should fail more than 
the other. This may be true, but it is not self-evident. Exercise may 
influence in various ways the nutrition, function, and growth of muscle 
as well as of other parts. Mere increase in bulk is a coarse effect. 
Quality may be improved as well as quantity. The biggest muscle is 
not necessarily the best or the most powerful. As everj^ trainer knows, 
various conditions under which work is done influence the result. In- 
crease in the reserve energy of the heart, secured by judicious exercise — 
and this is the main factor in endurance — ^probably cannot be attributed 
mainly to hypertrophy ; indeed, enlargement of this organ from exercise 
is often a serious condition. Much more might be said in this line of 
thought, but I have indicated why it seems to me unjustifiable to assume, 
without further evidence, that the condition of the muscle in patholog- 
ical hypertrophies is necessarily identical in all respects with that in 
physiological hypertrophies. 

There is an important difierence in the working-conditions between 
most hypertrophied hearts and the normal heart. Although the maximal 
available energy of a hypertrophied heart during compensation is greater 
than that of the normal heart, clinical experience shows that in the 
majority of cases the energy available for unusual demands — that is, the 
so-called reserve force — is less in the former than in the latter. Some- 
times, especially when the hypertrophy has developed in early life, the 
hypertrophied heart is at no disadvantage in this respect. As pointed 
out with especial clearness by Martius, the significance of this alteration 
in the ratio normally existing between the energy expended for ordinary 
needs and that available for unusual demands, is that it furnishes an 
explanation of the greater liability of the hypertrophied heart to tire 
upon exertion. Fatigue of the heart is manifested by dilatation of its 
cavities, and when this dilatation from fatigue is added to that already 
existing in most cases, relative insufficiency of the mitral or tricuspid 
valve is likely to occur, and the compensation is, at least for a time, dis- 
turbed. The circulation through the coronary arteries, whose integrity 
is so important for the welfare of the heart, is impaired, and a vicious 
circle may be established. Notwithstanding the valuable contributions 
from the Leipzig clinic as to the frequency of various anatomical lesions 
in the muscle of hypertrophied hearts, it does not seem to me necessary 
to have recourse to them as an indispensable factor in the explanation of 
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tlie breakage of compensation; but I shall not here enter into a discussion 
of the general subject of the causes of failure of compensation. 

I have described with some detail, although very inadequately, the 
manner of production of compensatory hypertrophy of the heart, in order, 
by this representative example, to make clear what seem to me to be 
certain general characteristics of many adaptive pathological processes, 
and I beg here to call attention especially to the following points. As has 
been emphasized by Nothnagel and others, no teleological idea or form 
of language need enter into the explanation of the mechanism of the 
process. The final result is the necessary consequence of the underlying 
morbid conditions. We have satisfactory mechanical explanations for 
essential steps in the process, and there is no reason to assume that other 
than mechanical factors are concerned in those vital manifestations which 
at present we are unable to explain by known physical and chemical 
forces. The properties of the cells which determine the character of 
their response to the changed conditions are none other than their well- 
known physiological properties. The adaptation finally secured, admir- 
able as it is in many respects, and perhaps adequate for a long and active 
life, is generally attended with marked imperfections, and, strictly speak- 
ing, is not a complete compensation. It does not present that co-ordinate 
and special fitness which we are accustomed to find in physiological adap- 
tations, for the explanation of which so much has been gained by the 
study of the factors concerned in organic evolution. 

It may be argued that under the circumstances no better kind or 
degree of adaptation can be conceived of than that which actually 
occurs, and that the operation of evolutionary factors, with especial refer- 
ence to the adjustment of the organism to the conditions causing cardiac 
hypertrophy, could not secure any better result. I think that it is not 
difficult to conceive how improvements might be introduced. It is, 
however, permissible to suppose that the introduction into the workings 
of the organism of some better mechanism to compensate the morbid 
conditions might be at the sacrifice of more important physiological 
attributes of the body. More perfect pathological adaptations might in 
many instances involve a deterioration of the physiological characters 
of the species. It is often the case that the more highly organized 
living beings lack some capacity possessed by those loiver in the scale of 
organization to resist or compensate injury and disease. This is notably 
true of the power to regenerate lost parts. It is, however, along the 
lines of improvement in the physiological charactei’s of the individual 
or species that the opportunity often lies for securing increased resist- 
ance to disease or better pathological adaptations. 

It would be interesting to continue our consideration of the compensa- 
tory hypertrophies b}^ an examination of those of glandular organs from 
points of view similar to those adopted for the heart. For the kidney, 
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at least, tlie materials are at hand for such a purpose ; but, as I desire in 
the limited time at my disposal to touch upon other varieties of path- 
ological adaptation, I must refer those interested especially to the inves- 
tigations of Grawitz and Israel, Ribbert, Nothnagel, and Sacerdotti as 
to the conditions underlying compensatory hypertrophy of the kidney. 
I can likewise merely call attention to the interesting researches of 
Ponfick upon the most wonderful of the compensatory hypertrophies in 
higher animals, that of the liver. Ponfick, as is Avell known, has demon- 
strated that after removal of three-fourths of this organ new liver- 
substance, with normal functions, is recreated from the remainder and 
to an amount nearly equalling that which was lost. 

The chapter of pathological adaptations in bones and joints I shall 
leave untouched, notwithstanding the admirable illustrations which 
might be drawn from this domain. 

There is no more fascinating field for the study of pathological adap- 
tations with reference to the mechanical factors involved than that fur- 
nished by the bloodvessels, as has been shown especially by the brilliant 
researches of Thoma. AVith wonderful precision can a vessel or system 
of vessels adjust itself to changes in the pressure, velocity, and quantity 
of blood, and thereby serve the needs of the tissues for blood. Under 
pathological, as well as physiological, conditions this adjustment may be 
Isrought about not only through the agency of vasomotor nerves and 
the physical properties of the vascular wall, but also, when the necessity 
arises, by changes in the structure of the wall. 

The changes in the circulation introduced by the falling out of the 
placental system at birth are essentially the same as those resulting from 
amputation of an extremity, and the consequent alterations in the struc- 
ture of the umbilical artery are identical with those in the main artery 
of the stump after amputation. The closure of the ductus Botalli and 
the ductus venosus soon after birth, and, still better, transformations of 
vessels in the embryo, furnish physiological paradigms for the develop- 
ment of a collateral circulation. Many other illustrations might be 
cited, did time permit, to show that in the processes of normal develop- 
ment, growth and regressive metamorphosis of parts, both before and 
after birth, and in menstruation and pregnancy, changed conditions of 
the circulation arise analogous to certain ones observed under pathologi- 
cal circumstances, and that the mode of adjustment to these changes 
by means of anatomical alterations in the vessels ma}"- be essentially the 
same in the physiological as in the morbid state. I see in these facts an 
explanation of the relative perfection of certain vascular adaptations to 
pathological or artificial states, as may be exemplified by changes in a 
ligated artery and by the development of a collateral circulation. The 
mechanisms by which the adjustments are secured have, in consequence 
of their physiological uses, for reasons already explained, a special 
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fitness to meet certain pathological conditions. That this fitness should 
be greater in youth than in old age is in accordance with laws of life, 
indicated with especial clearness by Minot in his interesting stndies on 
‘ ‘ Senescence and Rejuvenation.” 

But these mechanisms are not equally well adapted to meet all mor- 
bid changes in the vessels. Although Thoma’s interpretation of the 
fibrous thickening of the inner lining of vessels in arteriosclerosis and 
aneurism as compensatory, or, as I should prefer to say, adaptive, is 
not accepted by all pathologists, it seems to me the best explanation in 
many cases. But the adaptation, if it be such, is here usually of a very 
imperfect nature, and it is not surprising that it should be so, when one 
considers the improbability of any mechanism developing under physio- 
logical conditions which should be specially fitted to meet the particular 
morbid changes underlying aneurism and arteriosclerosis. 

I shall not be able to enter into a consideration of the mechanical 
factors concerned in adaptive pathological processes in bloodvessels, 
although perhaps in no other field are to be found more pertinent illus- 
trations of the views here advocated concerning pathological adapta- 
tions. The whole subject has been studied from the mechanical side 
most fully and ably by Thoma, whose four beautifully simple histo- 
mechanical principles are at any rate very suggestive and helpful work- 
ing-hypotheses, even if it should prove, as seems to me probable, that 
they are too exclusive. I shall call attention in this connection only 
to the inadequacy of the old and still often adopted explanation of 
the development of a collateral circulation. The rapidity with wliich 
a collateral circulation may be established after ligation of a large artery, 
even when the anastomosing branches are very small, is known to every 
surgeon. This was formerly attributed to increase of pressure above 
the ligature ; but this rise of pressure has been shown to be too small to 
furnish a satisfactory explanation, and Nothnagel has demonstrated that 
there is little or no change in the calibre of arteries coming off close 
above the ligature unless they communicate with branches arising below 
the ligature. Von Recklinghausen several years ago suggested a better 
explanation. The bed of the capillary stream for the anastomosing 
arteries is widened by ligation of the main artery, inasmuch as the 
blood can now flow with little resistance from the capillaries of the 
anastomosing branches into those of the ligated artery. The result is 
increased rapidity of blood-flow in the anastomosing vessels. Accord- 
ing to one of Thoma’s histo-raechanical principles, increased velocity of 
the blood-current results in increased growth of the vessel-wall in super- 
flcies — ^that is, in widening of the lumen. The tension of the vessel- 
wall, which is dependent on the diameter of the vessel and the blood- 
pressure, is, according to Thoma, thus increased ; and, according to 
another of his principles, this greater tension results in growth of the 
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vascular "wall in thickness. The changes in the walls of the anastomos- 
ing vessels seem to me best interpreted as referable to a genuine work- 
hypertrophy, a conception which has already been advanced by Ziegler. 

The pathological regeneimtions constitute a large group of adaptive 
morbid processes of the highest interest. Their study has become almost 
a .specialized department of biology, and occupies a very prominent 
place in the extensive literature of recent years relating to experimental 
or physiological morphology. It has revealed in unexpected ways the 
influence of external environment upon the activities of cells, as is 
illustrated in a very striking manner by Loeb’s studies of heteromor- 
phosis. 

Although the capacity to regenerate lost parts must reside in the 
inherited organization of the participating cells, there are observations 
which seem to indicate that in the lower animals this capacity may exist 
independently of any opportunity for its exercise during any period of 
the normal life of the individual or species or their ancestors, including 
the period of embrjmnic development. This is the inference which has 
been drawn from Wolff’s observation, that after complete extirpation of 
the ocular lens with the capsular epithelium in the larval salamander, a 
new lens is reproduced from the posterior epithelium of the iris. There 
are other observations of similar purport. The acceptance of this infer- 
ence, however, seems to me to involve such difficulties that we may 
reasonably expect that further investigations vail afford more satisfac- 
tory explanations of these curious and puzzling phenomena of regenera- 
tion. Of much interest and significance are the so-called atavistic 
regenerations, where the regenerated part assumes characters belonging 
not to the variety or species in which it occurs, but to some ancestral or 
allied species. For these and other reasons Driesch refers the patho- 
logical regenerations to what he calls the secondary self-regulations, by 
which term he designates those adjustments of artificially induced dis- 
turbances which are brought about by factors foreign to the normal 
development and life of the individual. 

The view advocated by Barfurth seems to me more probable, that the 
pathological regenerations depend upon cellular properties pertaining to 
the normal life of the organism. This view is supported by the fact 
that, with a few probably only apparent exceptions, the regenerations 
conform to the law of specificity of ceils. The pathological regenerations 
occurring after birth can be referred to the retention in greater or less 
degree of formative powers possessed by the cells pre-eminently in 
embryonic life. These powers in general tend gradually to diminution 
or extinction as the individual grows older, although in some cells, such 
as the covering epithelium of the skin and mucous membranes, this loss 
of regenerative power with advancing years is scarcely manifest. Even 
after the cessation of growth the regenerative capacity is not wholly in 
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abeyance under physiological conditions. Bizzozero has studied and 
classified the various tissues of the body according to the activity of 
their physiological regeneration. 

In general, the more highly differentiated and specialized a cell, the 
less is its capacity for regeneration ; but we now know that such differ- 
entiation is attended with less sacrifice of its regenerative power than was 
once supposed. Even such highly specialized cells as those of striped 
muscle are capable of regeneration. Indeed, the nerve-cells seem to be 
the only ones incapable of proliferation, and even this is not certain, for 
there are competent observers who claim that these cells may multiply, 
although there is no evidence that in the higher animals they can give 
rise to functionally active new nerve-cells. The ease with which a part 
of the nerve-cell, namely, its axis-cylinder process, can be regenerated is 
well known. 

The cell-proliferation in regeneration is attributed to the removal of 
resistance to growth in consequence of the defect resnlting fi’om loss of 
tissue. It has been pointed out, especially by Ziegler and by Ribbert, 
that not only cells in the immediate neighborhood of the defect multiply, 
but likewise those at such a distance that it is difiicult to suppose that 
the latter have been directly influenced by the loss of tension in the 
tissues caused by the defect. Ziegler refers the proliferation of the dis- 
tant cells to compensatory hypertrophy, and Ribbert attributes it to 
hypertemia resulting from the presence in the defect of foreign materials, 
such as extravasated blood, exudation, and necrotic tissue. 

We are brought here, as we were in the consideration of the compen- 
satory hypertrophies, to one of the most fundamental and important 
questions in pathology — the causes of pathological cell-growth. The 
interpretation of many pathological processes as adaptive or not, hinges 
often upon opinions held concerning the underlying causes of cell- 
proliferation. The main question at issue is. How far one is willing to 
go in attributing cell-growth to primary defects in the tissue, and inter- 
preting the growth as for the purpose of regeneration or filling up a 
defect? Differences of opinion upon this subject are illustrated by the 
different interpretations of the cell-proliferations in acute and chronic 
inflammations, some pathologists considering these to be essentially 
regenerative and compensatory ; others regarding them, at least in large 
part, as directly incited by inflammatory irritants and not to be ranked 
wholly with the regenerative processes. 

The doctrine of Virchow was long accepted without question, that 
inflammatory cell-growth is the result of the action of external stimuli, 
the so-called inflammatory irritants, upon the cells, which are thereby 
directly incited to grow and multiply. The attack upon this doctrine 
has been most vigorously led by Weigert, who denies absolutely the 
power of any external agencies to stimulate directly cells to prolifera- 
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tion. He considers that to concede such a bioplastic power to' external 
agents is equivalent to the acceptance of a kind of spontaneous genera- 
tion of living matter. 

"Weigert’s views upon this subject have undoubtedly had a most fruit- 
ful influence upon pathology. It has been such an influence as a good 
working-hypothesis, whether finally demonstrated to be true or not, has 
often had in the development of science. In putting to the test of actual 
observation Weigert’s hypothesis, we have been led to recognize the fre- 
quency and the importance of primary injuries to cells inflicted by 
external agencies. Not only various degenerations and necroses of 
entire cells, but more subtle and partial damage of cjfloplasm and 
nucleus have been made the subject of special study. It has been recog- 
nized that our older methods of hardening tissues reveal often only very 
imperfectly the finer structure of cells, and new and better methods have 
been introduced which enable us to detect more delicate lesions of cell- 
substance which formerly escaped attention, as is well illustrated in 
recent studies in neuropathology. Weigert’s postulate of some primary 
injury to the tissues as the immediate effect of mechanical, chemical, 
and other external agencies, which were formerly regarded as the direct 
stimuli of cell-growth and multiplication, has been fulfilled in many 
instances where such damage had previously been overlooked or unsus- 
pected. It is his belief that in cases where we cannot now detect such 
primary injury more thorough search and better methods will enable us 
to do so. One may, of course, reasonably cherish such an expectation ; 
but at the same time we must recognize the fact that morbid cell-prolifer- 
ations occur under circumstances Avhere we cannot at present associate 
them with any demonstrable injury to the tissues — ^indeed, in some cases 
where our insight into the structure of the part seems to be so clear and 
satisfactory’- that one is very reluctant to admit the existence of an unde- 
tected damage to the cells. 

Perhaps the most important modification of former pathological con- 
ceptions, resulting from the belief that cell-growth is caused by primary 
defects and injuries of tissue, relates to the chronic interstitial inflam- 
mations or fibroid processes. The older view that in these processes the 
active and essential feature of the disease is the new growth of connec- 
tive tissue, which strangled the more highly organized cells of the part, 
has been replaced to a large extent by the opinion that the primary and 
most important lesion is the degeneration, atrophy, or necrosis of the 
more specialized cells, whose place is taken hy^ the new growth of inter- 
stitial tissue. In many instances, as in fibroid patches in the my’ocar- 
diura, and in many scleroses of the central nervous sy'stem, this latter 
conception afibrds the best and most natural interpretation of the facts. 
There are, however, great difficulties in explaining all chronic interstitial 
inflammations by this doctrine, and I must take side with those who 
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admit the occurrence, for example, in the kidney and in the liver, of 
primary interstitial inflammations characterized by proliferation of the 
connective tissue and endothelial cells. 

Indeed, it seems to me that Weigert’s formula is too narrow to cover 
all of the observed facts concerning cell-proliferation. Essential features 
of the theory that cells cannot be directly stimulated to growth by ex- 
ternal agents were present in Boll’s doctrine of border warfare between 
neighboring cells. Weigert’s presentation of this theory is in a far more 
acceptable shape than that of Boll. A still more comprehensive state- 
ment of the general theory is that cells are incited to growth through 
removal of obstacles to growth in consequence of some disturbance in 
the normal relations or equilibrium of the cells with surrounding parts. 
The capacity to proliferate must be present in the cells, but with the 
cessation of growth this capacity is rendered latent or potential by the 
establishment of definite relations or an equilibrium between cells and 
neighboring parts, including under the latter not only adjacent cells, but 
also basement-substance, lymphatics, bloodvessels, tissue-juices, chemical 
substances, etc. It is evident that under these circumstances in only 
two ways can the cells be incited to growth, either by removal of resist- 
ance or obstacles to growth, or by an inci'ease in the formative energy 
resident within the cell, and that in either way energy must be used, 
whether it be employed to remove obstacles to growth or to increase the 
proliferative forces within the cell. 

It appears to me by no means an easy matter to decide m all cases in 
which of the two ways mentioned cell-proliferation is brought about. 
Removal of obstacles to growth, not only in the way indicated by 
Weigert, but also by other disturbances in the neighborhood-relations 
of the part, and very probably by the presence of definite chemical 
substances, may be the explanation of all pathological cell-growths. 
Certainly it would not be easy conclusively to disprove this view. 
Nevertheless, I fail to comprehend the inherent difficulties which some 
find in admitting the possibility of forms of energy, acting from with- 
out, directly increasing the formative energy of the cell ; in other words, 
directly stimulating the cell to growth and multiplication. If such a 
possibility be admitted, the natural interpretation of some examples of 
cell-proliferation is that they are directly caused by the action of ex- 
ternal forces, in the sense advocated b}^ Virchow. 

Students of the problems of pathological cell-growth must take into 
consideration not only the facts of human and allied pathology, but 
also those which are so rapidly accumulating in the domain of experi- 
mental embryology and morphology, to the importance of which I have 
repeatedly referred in this address. I would call attention especiallj’’ to 
the observations from this source as to the influence of various changes 
of environment, particularly of definite chemical, thermic, and median- 
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ical changes in surrounding parts, upon the direction of movement and 
of growth of cells. The use at present made of chemolactic phenomena 
in explaining the direction of movement of cells in human pathologieal 
processes is only a very limited and inadequate application of these im- 
portant observations concerning tactic and tropic stimuli. We shall 
probably come to realize more and more the operation of these factors 
in determining cell-movements and cell-growth in human pathology. 
We already have evidence that different kinds of leucocytes not only 
possess different specific functions, but also respond in different ways to 
definite tactic stimuli. The long-standing problem of the lymphoid cell 
in inflammation approaches solution along these lines of investigation. 

A burning question, and one of perennial interest, relating to our sub- 
ject is : How far are we justified in regarding acute inflammation as an 
adaptive or protective morbid proce^? There is fair agi'eement as to 
the essential facts of observation, but regarding their interpretation there 
ar-e wide differences of opinion, and w’hen one considers the complexity 
of the process and its still unsolved riddles, it is not hard to see why 
this should be so. INIuch depends upon the point of view, and in this 
respect there can be recognized a certain antagonism between the purely 
clinical and the purely pathological and experimental views, an antag- 
onism, however, which must be reconciled by a full knowledge of the 
subject. 

It is not likely that the purely clinical study of inflammation would 
ever lead to the idea that the general tendeney of this process is advan- 
tageous to the patient. The more severe and extensive the inflammatory 
affection, the more serious, as a rule, is the condition of the patient. 
The surgeon sees his wounds do well or iU according to the character and 
extent of inflammatory complication. INIeasures directed to the removal 
of inflammatory exudation, such as the evacuation of pus from an abscess 
or an empyema, are the most successful methods of treatment, and the 
rules are embodied in ancient surgical maxims. How can one conceive 
of any purpose useful to the patient served by filling the air-cells of his 
lung -with pus-cells, fibrin, and red corpuscles in pneumonia, or bathing 
the brain and spinal cord in serum and pus in meningitis ? If nature 
has no better weapons than these to fight the pneumococcus or meningo- 
coccus, it may be asked, “ What is their use but to drive the devil out 
with Beelzebub?” 

But the pathologist and bacteriologist sees another aspect of the pic- 
ture. An infectious micro-organism has invaded the tissues, where it 
multiplies and where its toxic products begin to work havoc with the 
surrounding cells, and by their absorption to cause constitutional symp- 
toms and perhaps damage to remote parts. Is the destructive process 
to go on without any defence on the part of the body? There is 
attracted to the injured part an army of leucocytes from the bloodves' 
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sels, and perhaps other cells, from the neighhoring tissues, and it has 
been conclusively shown that these cells can pick up foreign particles 
and remove them, and that they contain substances capable of destroy- 
ing many micro-organisms. At the same time serum accumulates in 
and around the injured area, and this may aid by its chemical properties 
in destroying bacteria, in diluting poisons, in flushing out the part. 
Fibrin may appear, and some think that this may serve in some situa- 
tions as a protective covering. If these agencies, hostile to the invading 
micro-organism, gain the upper hand, the debris is cleared away by pha- 
gocytes and other means, and the surrounding intact cells, which had 
already begun to multiply, produce new tissue which takes the place of 
that which had been destroyed. The victory, however, is not always 
with the cells and other defensive weapons of the body. The struggle 
may be prolonged, may be most unequal, may cover a large territory, 
and the characters and extent of the inflammation furnish an index of 
these different phases of the battle. 

Such in bald outlines are two divergent views of inflammation. 

I do not see how we can fail to recognize in that response to injury, 
which we call inflammation, features of adaptation. Inflammation may 
be in some cases the best response to secure the removal or destruction 
of injurious agents, but we cannot look upon it as the most perfect mode 
of protection of the body against invading micro-organisms. One may 
inoculate into three animals, even of the same species, but possessed of 
difierent individual resistance, the same quantity of the same culture of 
a pathogenic micro-organism and obtain sometimes the following results : 
The first one will present no appreciable inflammatory reaction whatever, 
and no evidences of any other disturbance, and examination wiU show 
that the micro organisms have quickly disappeared. The second one 
Avill develop an extensive local inflammation and survive, but after a 
long illness. The third one will offer little resistance to the micro-organ- 
ism, which rapidly multiplies without causing marked inflammation, 
invades the blood or produces toxjemia, and quickly destroys the life of 
the animal. Now, it is evident that the best protective mechanism is 
that brought into action by the first animal, but that the inflammatory 
reaction set up in the second one is better than the absence of reaction 
and of other defences in the third animal. 

I can scarcely do more on this occasion than to indicate some of the 
points of view from which it seems to me that we can best approach the 
study of inflammation as an adaptive process. With inflammation, as 
with other adaptive processes, any useful purpose subserved affords no 
explanation of the mechanism of the process. We should guard against 
all ideas which introduce, even unconsciously, the conception of some- 
thing in the nature of an intelligent foresight on the part of the partici- 
pating cells. The response of these cells in inflammation is a necessary 
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and inevitable one determined by tbeir innate properties. Our efforts 
should be directed, in the first place, toward as near an approach as pos- 
sible to a mechanical explanation of inflammatory processes by a study, 
on the one hand, of the properties and mode of action of the causes of 
inflammation, and, on the other hand, of the nature and source of the 
cellular properties concerned. We may properly inqnire whether these 
properties fit the cells to counteract the effects of injury, and if so, 
whence comes this fitness. Has the fitness those attributes of relative 
perfection which we find in most physiological adaptations, or is it char- 
acterized by the uncertainties and imperfections of so many pathological 
adaptations? Is the character of the response to injury in inflammation 
such as to indicate that the agencies concerned have acquired through 
evolutionary factors a special fitness to meet the pathological emergen- 
cies ? Are all or only a part of the manifestations of the inflammatory 
processes adaptive ? 

It cannot be doubted that there are innate properties of certain cells 
called into action in inflammation, such as those manifested in the attrac- 
tion of leucocytes and other cells by definite chemical substances, the 
capacity of cell-proliferation from causes connected with injury, the 
power of phagocytosis and other bactericidal propertie.s, which may be 
adapted to counteract the effects of injurious agents. When these forces 
bring about the prompt destruction or removal of the injurious sub- 
stances. and the defect is quickly repaired, the adaptation is complete 
and unmistakable. When, however, the inflammatory irritants and 
their destructive effects persist, and the proliferation of cells and accu- 
mulation of inflammatory products become excessive and occupy large 
areas, the features of adaptation are not so easily recognized. The 
mere occupation of territory by inflammatory products is often a serious 
injury and it can be regarded as an adaptive feature only when they fill 
some artificial defect. Such occupation may be in itself enough to 
counteract any useful work in which these products may be engaged. 

We can reasonably seek in the relations of the body to the outer world 
an explanation of the development of certain properties of cells which 
serve a useful purpose in mechanical and other injuries. These proper- 
ties find application also in the normal life of the organism. Their 
exercise in response to injury imparts to inflammation important adap- 
tive or protective characteristics, but I fail to see in this process any 
such special fitness as would justify extravagant statements which have 
been made to the effect that inflammation ranks among the adaptations 
of living beings by the side of digestion and respiration. 

I have endeavored in this address to present certain general consid- 
erations concerning pathological adaptations. It has been possible to 
bring under consideration only a small part of an immense field, and 
this very inadequately. We have seen that in the sense in which adap- 
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tation was defined we can recognize in tlie results of morbid processes 
frequent and manifold evidences of adjustment to changed conditions- 
These adjustments present all degrees of fitness. Some are admirably 
complete ; more are adequate, but far from perfect ; many are associated 
with such disorder and failures that it becomes difficult to detect the 
element of adaptation. The teleological conception of a useful purpose 
in no case affords an explanation of the mechanism of an adaptive pro- 
cess. I have suggested that the adaptability of this mechanism to bring 
about useful adjustments has been in large part determined by the factors 
of organic evolution, but that in only relatively few cases can we sup- 
pose these evolutionary factors to have intervened in behalf of morbid 
states. For the most part, the agencies employed are such as exist 
primarily for physiological uses, and while these may be all that are 
required to secure a good pathological adjustment, often they have no 
special fitness for this purpose. 

The healing power of nature is, under the circumstances present in 
disease, frequently incomplete and imperfect, and systems of treatment 
based exclusively upon the idea that nature is doing the best thing pos- 
sible to bring about recovery or some suitable adjustment, and should 
not be interfered with, rest often upon an insecure foundation. The 
agencies employed by nature may be all that can be desired ; they may, 
however, be inadequate, even helpless, and their operation may add to 
existing disorder. There is ample scope for the beneficent work of the 
physician and surgeon. 


CANCER OF THE STOMACH IN EARLY LIFE, 

AND THE VALUE OF CELLS IN EFFUSIONS IN THE DIAGNOSIS OF CANCEE 
OF THE SEROUS MEMBRANES.’ 

By George Dock, M.D., 

PROFESSOR OF MEDICINE IN THE UNIVERSITY OP MICHIGAN. 

C. McK., aged twenty years, farmer, bom in Michigan, was admitted 
to the University Hospital October 21, 1896. He complained of an 
“obstruction in the gullet,” pain in the epigastrium, between the 
shoulders and in the small of the back. 

History. The family history is negative as to new-growth and tuber- 
culosis. The father (aged seventy-five years) and mother (aged fifty- 
three years) are alive and well. There are four brothers and four 
sisters living and well. 

The patient was well up to October, 1895, not having had the common 
diseases of childhood. At the time given he had a pain in the epigas- 
trium and the lower part of the thorax, so severe as to cause him to 

1 Read before the Association of American Physicians at the meeting in Washington. May 
4-G, 1897. 
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" double up.” At the same time there was a choking sensation in the 
throatj and a good deal of mucus was raised. A week later difficulty in 
swallowing was noticed. The food seemed to stop in the throat, and an 
effort was required to pass it down. This persisted to the present time. 
Frequently the food comes up with some force as soon as swallowed. 
For some time it has been impossible to SAvallow solid food, except after 
careful mastication. The patient denies actual vomiting ; says he has 
never vomited blood. For the first six months there were almost daily 
attacks of “ cramp ” in the epigastrium. In February the patient had 
measles. This left him weak, and he was unable to walk for three 
weeks. In March the abdomen began to enlarge. Much flatus was 
passed ; the bowels were constipated. After that the patient improved, 
gaining strength ; but in August he again became weak. Two weeks 
before admission the legs began to sw'ell. From the beginning of the 
disease the patient had to pass water two or three times at night. Dur- 
ing the last two weeks the quantit)' of urine has diminished. 

The appetite is good. The bowels are very constipated ; sometimes 
there is no stool for twm weeks. 

Present condition, October 23, 1896 : slender frame, of medium size ; 
extreme emaciation ; skin dr}', harsh, very pale, as are also the visible 
mucous membranes. No jaundice ; no cyanosis. There is oedema of the 
legs, the dependent parts of the thighs, and in the back from the sacrum 
to the lower dorsal region. The oedema is soft, the skin over it glossy. 
The nails are curved, but the fingei-s not clubbed. 

The mind is clear ; the voice weak. The special senses are normal ; 
the eyes lustreless ; expression weary. The tongue is small, smooth for 
the most part, but with irregular, elevated w’hite patches on the middle 
and sides. The gums are red and slightly ulcerated. 

The lymjDh-nodules in the supraclavicular regions are slightly enlarged. 

The thorax is long, narrow, and flat ; the expansion slight, but sym- 
metrical. Percussion of the upper parts of the thorax alike on both 
sides. In front the note is short and high pitched. In the back dulness 
begins on the line of the ninth dorsal spine on both sides. Ausculta- 
tion reveals weak vesicular breathing all over, with no adventitious 
sounds. In the dorsal position the liver-dulness cannot be made out. 
On sitting up dulness is encountered on the fifth rib in the nipple-line, 
moving freely with respiration. An inch lower dowm tympanitic reson- 
ance is obtained. 

In the left axillary line stomach tympany is found on the fifth rib. 

The apex-beat is in the fourth interspace one cm. inside the nipple- 
line. Heart dulness begins in the third intercostal space, extends from 
the left edge of the sternum wdthin a centimetre of the nipple. The 
sounds at the apex are W'eak but clear. The second pulmonary sound 
is accentuated. The radial pulse is small, soft, regular. 

The abdomen is much distended, measuring thirty inches at the um- 
bilicus. There is tympanitic resonance all over the front to within 
three finger-breadths of the os pubis. The right flank is tympanitic. 
In the left flank there is dulness up to the anterior axillary line. On 
sitting, dulness reaches to the umbilicus. There is fluctuation. Palpa- 
tion of the abdomen negative, the walls being extremely tense. 

The splenic dulness, when the patient lies on the right side, is found 
in the normal position, measuring four by two centimetres. 

Examination of the pharynx negative. A soft stomach-tube, 1.1 cm. 
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in diameter, is swallowed easily for 39 cm. (from the upper incisors), 
but cannot be passed further. The tube shows no remains of food on 
withdrawal. [Patient has been on milk-diet since yesterday.] Larger 
olive tips' on whalebone stem cannot be passed beyond the point men- 
tioned, but one 9.6 mm. in diameter goes through after passing a firm 
hut elastic obstruction behind, at the distance mentioned, measured on 
the stem. On account of the obstruction and the patient’s cachexia no 
effort was made to test the stomach digestion. 

Temperature since admission has been between 97.8° and 99° F.; 
pulse 90 to 104 ; respiration 20 to 24. 

, Urine (sample) turbid Avith urates, contains no albumin nor albumose, 
nor sugar ; diazo-reaction negative. Sediment negative. 

October 24. The patient has had no new symptoms. Has taken in 
the last twenty-four hours twenty ounces of milk. Weight 108 pounds. 
Aspirated ascites with small syringe, removing 10 c.cm. of yelloAV, opaque 
alkaline fluid. Heat and nitric acid cause a large yellow precipitate. 
Acetic acid in excess causes a faint increase of the turbidity, and the 
addition of potassium ferrocyanide throAVS doAvn a firm coagulum. 
Fehling’s test negative. Solution of caustic soda clears up turbidity 
slightly, increased by the addition of ether, but ether alone produces 
no change. 

A small sediment obtained by centrifugalization shows numerous 
round or oval cells two to four times the diameter of a red blood-cor- 
puscle, some much larger, very few small cells, and red blood-cells. 
The larger cells contain numerous bright granules, and some of them 
vacuoles, either one or many small ones or one large one, giving the cell 
a ring shape, Avith the nucleus more or less compressed. 

Ho tubercle bacilli could be found. 

[A guinea-pig inoculated remained free from tuberculosis.] 

Blood examination. Blood flows freely, thin and somewhat pale. Bed 
blood-corpuscles 3,230,000. Leucocytes 6200. Hfemoglobin (Gowers) 
40 percent. Differential count (1030 cells): small 13 ’^mphocytes, 3.8; 
large lymphocytes and mononuclear, 13.8; multinuclear, 80.5; eosino- 
phile, 0.48; degenerate, 1.1. 

Punctured AAutli a trocar above the pubes, removing 4700 c.cm. of fluid. 
The fluid is bright yellow; opaque; specific gravity 1010; alkaline. 
Albumin (dry by weight, after coagulating with beat and acetic acid, 
washing Avith large quantities of Avater, alcohol, and ether), 3.8 per 
cent. Biuret-test, after removal of albumin, negatiAm. Bile coloring- 
matter test (fuming nitric acid) negative. Fehling’s test negatiA^e. 
Diastase test negative. On extracting 100 c.cm. with ether, after the 
addition of caustic-soda solution, a fcAV small drops of yelloAV oil are 
obtained. Prolonged centrifugalization does not clear up the fluid nor 
produce a fat la)^^ On standing OAmr night in a 250 c.cm. cylinder a 
white la)mr forms 3 mm. thick, Avhich under the microscope shoAvs small 
oil 3 "-looking globules soluble in ether. 

The centrifuge brings doAAm numerous cells such as AA’ere obtained 
before. These contain man 3 ’^ bright granules and Amcuoles of various 
sizes. Soda solution does not dissohm the granules at once, but after 
remaining in ether and alcohol half an hour nearly all the granules dis- 
appear. Acetic acid clears up the bodies of the cells and makes the 
nucleus distinct, but does not affect the granules. Iodine solution 
stains the nuclei and protoplasm as usual, hut does not shoAV the 
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so-called glycogen reaction (either in fresh or dried preparations). 
Meth 3 dene-blue in watery solution added to the fresh sediment stains 
the nuclei, as in dried preparations. 

The cells were spread on cover-glasses, dried in the air and fixed witli 
ether and absolute alcohol, formol vapor and solution, heat, picric acid, 
and sublimate. Stained in various ways these show variations in size 
from 6.3 to 30 /<. The smallest, resembling small lymphocytes, are very 
few. About half the cells are about 15 ft in diameter, and there are 
many from 20 to 25 ft. Many masses containing three to twenty or more 
nuclei can be seen, in which neither acids, iodine, nor stains show any 
separation. The protoplasm is usually pale and granular or vacuolated. 
The nuclei are relatively large, stain deeply, and show numerous karyo- 
kinetic figures. (See figures and explanation in the text.) 

27th. Urine 380 c.cm. ; dark red, clear, no albumin. The foam is 
jmllow. Fuming nitric acid shows bile coloring-matter ; there are a few 
cylindroids. 

The patient feels more comfortable. The sclerrn and skin show slight 
icterus. The abdomen is still above the level of the ribs. The super- 
ficial veins are plain, but not distended. The abdominal wall is tense. 
There is resonance in front to the pubes and on the right side, dulness 
in the left side (on which the patient lies). Palpation negative on ac 
count of tense wall. Liver-dulness from the sixth to the eighth inter- 
spaces in the nipple-line. Q2dema in the back as before. The hands 
\yere swollen early this morning, but are not now. 

At 1 p.M. the patient vomited immediately after eating some bread 
and milk. 

There is diminished resonance in the back below the left scapula, with 
diminished breath-sounds and vocal fremitus. Aspirated in the ninth 
interspace at the angle of the scapula, withdrawing 10 c.cm. of clear 
yellow fluid. This contains cells like those in the peritoneum. 

28^/^. Urine 450 c.cra. ; specific gx-avity 1023 ; dark green with yelloxv 
foam ; marked bile-color reaction. Sediment contains hyaline casts, 
sometimes with 3 "ellow granules. 

The jaundice as before. Liver-dulness from the fifth to the seventh 
interspace in the nipple-line. Abdomen tense as before. The heart is 
not displaced. The dulness in the left back as before ; the half-moon 
shaped space is clear. Vomited a little mucus. 

November 2. Urine 1100; specific gravit 3 ' 1023; dark 3 'elloxv. ISlo 
albumin nor sugar. Diazo-test positive. Sediment negative. Weight 
96 pounds. Patient has not vomited since the 28th. Eats a little 
bread and milk, corn-bread and beef -broth. 

The heart is not displaced. On the left, behind, there is dulness 
from the fourth dorsal spine, the upper line extending down and toward 
the front to the ninth interspace in the middle axillar 3 ^ line, xvhere there 
is tympanitic resonance. 

In the I'ight, posteriorl 3 % there is dulness from the ninth spinous 
process to the seventh interspace in the axilla, sloping doxvn to the 
liver-dulness in the mammar 3 '' line. Breath-sounds and fremitus absent 
over areas of dulness. 

Aspirated in the seventh interspace in the left axilla, obtaining 
430 c.cm.^ of dark 3 'ellow fluid, specific gravit 3 ' 1012. Tlie foam is 
3 ’ellow ; bile-test positive. Aspirated in the seventh intei'space below 
the right scapula, withdrawing 220 c.cm. of paler yellow flxiid, also of 
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specific gravity 1012. Foam white ; bile-test negative. On both sides 
the lung could be felt as a hard body coming against the needle. 

The patient, declining to remain longer in the hospital, passed under 
the care of my friend, Dr. P. J. Livingstone, of Caro, Mich. 

The diagnosis, as given in a clinical lecture, was malignant disease, 
probably cancer, of the peritoneum, lungs and pleurse, with growths 
either in the wall of the stomach, including the cardiac end, or else in 
the tissues behind it, and pressing on it ; also growths pressing on the 
bile-ducts. The primary seat was left in donbt. The absence of 
definite symptoms on the part of the stomach, intestines, pancreas, and 
other abdominal organs made it impossible to assign the primary seat 
to one of them. The impossibih'ty of examining the stomach-digestion 
made accurate investigation of that organ impossible. The age made 
it most probable the disease was primary in the intestine. Primary 
so-called endothelioma of the peritoneum and pleura was considered, 
and also a primary growth in the retroperitoneal tissue. Tuberculosis 
was excluded on account of the low specific gravity of the fluid and the 
character of the cells. A primary growth of the cesophagus or cai'dia 
was excluded. 

About a week after leaving the hospital the patient died, and Dr. 
Livingstone obtained an autopsy. Unfortunately, an accident early in 
the operation compelled Dr. Livingstone to leave and prevented a com- 
plete examination, as also the obtaining of much material. Dr. Living- 
stone writes that the wall of the stomach was thickened all over and 
so retracted that its capacity was not more than twelve ounces. The 
thickness extended to the oesophageal opening, and Avas especially marked 
along the greater curvature. Around the cardiac end were large adherent 
masses of carcinomatous lymph-nodules. The pylorus Avas almost 
entirely closed. The omentum was thickened and rolled up. The in- 
testines Avere inAmlved in a mass of adhesions with the enlarged mesen- 
teric glands. The pancreas was also invohmd in the new groAVth. The 
rectum and bladder were . free. The right pleura was adherent to the 
lower half of the lower lobe of the lung. The latter Avas of the color 
and consistence of liAmr. The pericardium and heart were not affected. 
The Amrious body-cavities contained, together, fiAm or six quarts of fluid. 
There was marked jaundice. 

Questions in regard to the left pleura and the diaphragm could not 
be ansAvered. The only tissues saved were a section of the pyloric end 
of the stomach, the gall-bladder Avith a bit of liver, and the right kidney 
and adrenal Avith peritoneum. 

The pylorus has a small ulcer extending into the submucosa. The 
mucous membrane around the ulcer is thickened and Avith the sub- 
mucosa measures 5 mm. in depth. The muscularis is 3 mm. thick. 
Continuous with this is a firm cancerous mass 1.5 cm. thick. Four cm. 
from the pylorus the mucosa is 1.5 mm. thick, the submucosa 5 mm., 
and the muscularis 1-1.5 mm. 

The gall-bladder is retracted in all directions, being 2 cm. in diameter 
in the Avidest part. The surface is coAmred AA'ith small yelloAA' nodules. 
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Tlie ivall is from 1 to 4 mm, thick. The cavity is filled with thick 
white mucus. In the wall of the cystic duct, just beyond the gall- 
bladder, is a soft, white, roundish mass 3 mm. in diameter. Just beyond 
this is another mass, 1.5 cm. in diameter, ohUterating the lumen in that 
part. Further down is a carcinomatous lymph-nodule, and beside 
this an infiltration which passes into the liver, with the veins. The 
peritoneum over the kidney and adrenal is from 2.5 to 5 mm. thick, 
filled with yellowish nodules or coalescent masses of considerable size. 

Microscopical examination. Pylorus : the ulcer mentioned above ex- 
tends into a scirrhous mass. The remains of the mucosa show for the 
most part a granulation -tissue filled -with large cells with deeply stain- 
ing irregular nuclei. Tubules are rare. The cells in them usually grow 
irregularly, filling the lumen. At the bottom of the mucosa are long 
oval alveoli, lined by irregular cylinder-cells, the deeply staining nuclei 
of which are toward the walls of the alveoli. A few nuclei show traces 
of karyokinetic figures. There is no basement-membrane in these 
alveoli. The walls of the alveoli are made up of connective tissue with 
few long and narrow nuclei, and are sparsely infiltrated with small round 
cells. The submucosa contains a few small alveoli lined with polymor- 
phous cells, but for the most part shows an extensive infiltration with 
shrunken eells in small spaces. In the muscularis are large areas filled 
with cells which have large, pale vesicular nuclei and very little proto- 
plasm. These spaces sometimes show very thin lines of connective tissue 
traveling them in various directions, so forming alveoli. Beneath the 
muscularis are large and small alveoli, the walls of which are of dense 
connective tissue. They contain atrophic cells. 

Near the pylorus the mucosa is still cancerous. The tubules do not 
show, but are replaced by a granulation-tissue containing epithelial, 
small, round and multinuclear cells and long spindle-cells. At the 
bottom of the mucosa are irregular alveoli, lined with irregular or 
cylindrical cells in a single or double layer, or irregularly filling the 
lumen. Cells with small nuclei and swollen protoplasm of fine granular 
or homogeneous appearance are sometimes present in the alveoli. Some 
of the alveoli are lined by long cylinder cells with small, crescent- 
shaped nuclei close to the wall. The muscularis mucoste here contains 
many alveoli, some of them passing through its whole width, of irreg- 
ular outline. These are lined with a single layer of cylinder-cells, 
or more frequentl)’^ are filled with irregular cells. Just below the mus- 
cularis mucosffi are alveoli filled with cells. These have deeply stained 
nuclei and a large amount of protoplasm, with round or oval outlines. 
The cells lie close together, so that the boundaries can only be seen by 
careful illumination and focussing. The cells are retracted from the 
walls of the alveoli. In some alveoli all the cells have relatively small 
nuclei and clear, swollen bodies. There are areas of multinuclear cell- 
infiltration in the submucosa, and extensive large-celled infiltration in 
the Ij’^mph-spaces. The muscular fibres are separated by alveoli filled 
with epithelial cells, with thin septa in the larger alveoli. There are 
also a few alveoli lined with a single layer of cjdindrical or cubical cells 
and containing mucus-looking material in the centre. Just beneath the 
peritoneum are alveoli lined mth cubical cells. A few free cells in ;tlie 
alveoli show mucous degeneration. In some the nuclei show evidences 
of recent cell-division. Furthest away from the pylorus the mucosa 
shows tubules for the most part of normal appearance, though the cells 
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are, as a rule, more advanced in mucous degenei’ation than in a healthy 
stomach. In a few tubules the cells stain unusually deeply. This is 
seen especially at the bottoms of the tubules, and in some cases these 
tubules are prolonged through the muscularis mucosse. The submucosa 
and muscularis show cancerous change similar to that in other parts 
already described. 

The wall of the gall-bladder contains numerous small alveoli just 
beneath the serosa. The large mass described is a carcinomatous focus 
containing alveoli with very thin septa, and with cells resembling those 
of the other parts already described. The folds of the mucous mem- 
brane of the gall-bladder and cystic duct are filled with cancer alveoli. 
There are also foci of small-celled infiltration. The cancerous tissue 
passes into the liver along with the large vessels, and is found, also, in 
portal areas, some distance from tlic surface. 

The peritoneum over the right kidney and adrenal contains large 
alveoli filled with the characteristic cells. There is also much small- 
celled infiltration. The veins of the peritoneum are much distended. 

This was evidently a case of cancer of the stomach primarily. That 
the disease began in the pylorus is impossible to prove, though highly 
probable. At all events, widespread infiltration or multiple new growths 
occurred, so that the whole stomach-wall was early involved, followed 
later b}'’ metastasis in the peritoneum and pleurfe. 

This view is based on the character of the growths and their distribu- 
tion. It is hardly necessary to exclude a primary so-called endothe- 
lioma of the peritoneum, as the growths here do not go out from the 
endothelial cells, as in the other disease. The early infiltration of the 
whole wall gave the local disease the character of a latent cancer, while 
the aifection of the cardia produced the striking symptom of obstruction 
there. 

The case presents two aspects of especial interest; the youth of the 
patient and the physical and microscopic characteristics of the fluid 
in the i^eritoneum and pleurie. 

Age. It is not necessary to speak at length on the first point. Since 
the publication of Mathieu's' classical article, in 1884, it has been ad- 
mitted more generallj'- than before that cancer of the stomach can occur 
before the age of forty or even thirty, once looked on as the earliest 
possible periods. A number of cases have been reported by trustworthy 
observers. Many are published in so casual a way that enumeration 
and anal 3 ^sis are out of the question. One fact of importance that 
seems to be demonstrated by recent observations is that cancer of the 
stomach in early life often has a slow course. This was brought out 
when, in the Soci6t6 medicale des Hopitaux, March 10, 1895,’ IMlathieu 
reported the case of a man of twenty-five years, who died of cancer of 
the stomach, whose symptoms began three years before. Catrin men- 

J Mathieu, Marc: Du cancer precocc de I’estomac. Paris, 18S4. 

= La Semalno mCdicale, 1895, p. 225. 

VOL. 113, KO. G.— JUNE, 1897. 43 
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tioned another case lasting two or three years. Ferrand spoke of a case 
with slow development in a young girl, but the diagnosis was not so 
positively made as in the others. [Puncture of the enlarged liver with- 
drew a “juice manifestly cancerous.”] 

The present is the second case of gastric cancer in early life I have seen 
in which a positive diagnosis was made. In the other case there were 
classical symptoms in a woman of twenty-four years. A year later my 
colleague, Dr. B. E. Hadra, operated on account of complete obstruc- 
tion of the pylorus, and we found the disease (scirrhus) limited to a ring 
including the pylorus, and only six centimetres wide at the -widest part. 
There was no e-vidence of cancer in the lymph-nodules removed witli 
the mass.' The matter of slow course is important because of the grow- 
ing and proper tendency to look on cancer of the stomach as a surgical 
disease. It would be permissible to make a bolder attempt at complete 
extirpation of all diseased parts in a young person than in the usual 
subjects of gastric cancer. 

It is hardly necessary to speak of the diagnosis of cancer of the 
stomach in early life, except to repeat the remark of Boas that the 
diagnosis is difficult because in young subjects cancer of the intestine 
is more frequent. Of course, in youth, as later, the cancer may be 
latent, or there may be early involvement of the whole wall, so obscur- 
ing the diagnosis or making it difficult. 

The Effusion. The transudate in the case now reported belongs 
to the fatty variety, the peculiarities and causes of which were first 
accurately shown by Quincke.’ In the present , case the milky appear- 
ance was due to fatty degenerated cells and free fat-globules from those 
cells. As this can occur in conditions so different as tuberculosis and 
cancer it evidently has only limited diagnostic value.’ 

The low specific g^a^dty of the fluid, as in my case, is usually looked 
on as characteristic of cancerous as distinguished from tuberculous exu- 
dates. The latter are usually of high specific gra^^ty — from 1022 to 
1025, in my experience. But sometimes a cancerous effusion has a 
high specific gra-vity. In a case of carcinoma of the pleura secondary 
to one of the stomach, with fatty fluid, Bogehold* found the specific 
gravity of the fluid was 1021 to 1023. [There was considerable free 


' Since this paper was \vritten I have received the report of the post-mortem examination, 
confirming the diagnosis made in another case in my clinic, in a woman of twenty-one years. 
Symptoms were present nine months ; tumor was discovered six months before death. Oper- 
ation was declined. Cancer of the pylorus was found, apparently without mctastases, 

- Ueber fetthaltige Transudate. Hydrops chylosus und Hydrops adiposus. Deutsches Archiv 
far klin. Med., Bd. 16. p. 121. 

3 As the quantity of fat extracted with ether was so small it is possible the opacity was due 
in part to some other substance than fat. Rotmann. in a valuable article (Zeitschrift fUr klin. 
Jled., Band xxxi. p. 42S) quotes G. Lion, who found a casein-like substance as the cause of a 
milky ascites. Hamraersten in a similar fluid found a mucoid body. 

•• Berlin, klin. Wocheuschrifl, 1873, No. 24, p. 347. 
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blood in this fluid.] Quincke, in two cases of cancerous fatty ascites, 
also found a specific gravity of 1023. On the other hand, in tubercu- 
lous ascites the specific gravity may be as low as 1015. So the specific 
gravity of effusions must be used with caution in diagnosis. 

The Cells. For the last fifty years the belief in a characteristic 
cancer-cell has slowly changed as objective criticism stripped away each 
attribute thought to be peculiar. At present there is little left but the 
unfulfilled hope that a cell-parasite may be found, by the recognition of 
which we may distinguish cancer-cells from others. Peculiarities of 
form or size, the presence of vacuoles, especially of large vacuoles, fat- 
granule-cells (especially these last two when in considerable number), 
cells containing glycogen, have all been abandoned on account of the 
uncertainty accompanying their application. So careful a clinician as 
Eichhomt still makes use of some of these things, however. In the 
latest edition of his Lehrbuch der Min. Untersuohungsmethoden, Berlin, 
1896, he says, “ Especially in cancer of the pleura we find in the exu- 
date, not rarely, abundant fatty-granule cells and cells with multiple 
nuclei, which are characteristic of cancer.” Geigel and Voit speak with 
more caution, but much to the same effect (Lehrbuch der Min. Unter- 
suehungsmethoden, Stuttgart, 1895). But most observers hold that only 
the recognition of distinct tumor-particles can be used in making a diag- 
nosis of new growth of the serous membranes. The finding of such 
particles is, of course, not common. It was, therefore, a matter of great 
interest when EiedeP reported a case in which he made a diagnosis of 
malignant disease of the peritoneum and pleura from finding numerous 
cells in the exudates showing indirect nuclear division. The patient 
was a woman of forty years. “Section showed sarcoma (carcinoma?) 
of the peritoneum, probably secondary to malignant disease of the 
ovaries.” In the fluids obtained during life cells were found which were 
remarkable “ in the first place, on account of the differences in size and 
shape of the individual cells. Often there were indentations and con- 
strictions, sometimes buddings. In many cells there were one or many 
vacuoles, often so large that the nucleus was pushed to one side, some- 
times hardly visible. The nuclei varied in size and number.” The 
examination of the stained cells showed large numbei's of cells showing 
indirect division, and especially cells with atypical mitoses. 

Rieder fully described and accurately figured these cells. His de- 
scription should be consulted in the original by those interested, being 
too detailed for quotation here. I have found some interesting forms 
that he did not, and, on the other hand, he describes some foi-ms I did 
not get to see. Thus, I did not see such beautiful multilobed cells as 
he shows, but I seem to have seen more of the atyjiical mitoses. 


’ Deutsches Arcliiv Tiirklin. Med., Bd. Ilv. H. 6, p. Sl-1. 
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Incited by tbe excellent article of Eieder, I began to examine exu- 
date and transudates more carefnlly than before, but the case now re- 
ported was the first one I encountered in which I obtained positive 
results. Other cases examined in the meantime were non-malignant. 

I proceed to a description of the cells. After fixing, the prepara- 
tions were stained in various ways. The best results were obtained by 
the use of dilute hematoxylin solutions, especially after hardening in 
picric acid. 

Cells having the size and appearance of lymphocytes are but rarely 
found (Fig. 16). iilultinuclear leucocytes are also very uncommon. 
The fatty-granule cells that were so numerous in the fresh sediment 
appear after fixing as in Figs. 17 and 18. In these the nucleus stains 
with moderate intensity. It is usually finely granular or striated, some- 
times shows a fine network, and rarely a nucleolus. The nucleus in these, 
as in other cells, sometimes contains small vacuoles (Fig. 23). The 
protoplasm is either finely granular or homogeneous, or, in cells suitably 
fixed, shows the fatty granules. The protoplasm does not take eosin 
well ; with Ehrlich’s neutrophile mixture it shows very fine neutrophile 
granules tluckly filling the cell. [In the figures the protoplasm has 
been shaded without any attempt at a reproduction of the structure.] 
The vacuoles show well in stained preparations. They do not give the 
microchemic reaction for mucin with thionin or hematoxylin. They 
rarely reach a size larger than 25 p- in diameter, and vacuolated cells such 
as Quincke and others describe, 100 to 120 in diameter, I did not find 
at all. There are many bodies looking like giant-cells or aggregations 
of cells. Some are undoubtedly single cells with many nuclei, and I 
show some of the smaller ones in Figs. 24^30, 43-45. Others contain 
as many as twenty nuclei, but it is not possible to be certain these are 
not small cell-nests. However, in the fresh sediment they eould not be 
separated by pressure on the cover-glass, nor could any boundaries be 
shown by silver nitrate. The latter test, however, on cover-glass prep- 
arations is very uncertain. The cells shown in Figs. 21 and 39 show 
incomplete division of the protoplasm. Occasionally cells showing a 
similar condition with three or four parts can be found. 

The most remarkable feature of the sediment is presented by the 
great number of karyokinetic figures. These are especially common in 
cells from 12 to 18 fi in diameter. The protoplasm of these cells is usu- 
ally more homogeneous than that of others. Vacuoles sometimes occur, 
and in rare cases the protoplasm may be very much degenerated. 
Mitoses are so numerous that every field contains one or more. Often 
two to five can be seen in a small field. Various stages of nuclear and 
cell division are present. The most common is that of the equatorial 
plate, as shown in Figs. 5, 6, 11, 15, 21, 27, etc. The spireme (Figs. 9 
and 26) and the monaster (Figs. 24 and 44) are uncommon. The meta- 
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phase is not so easily recognizable, parti)’- on account of the obscurity 
of many of the figures, but is well shown in Fig. 29. The anaphase is 
common, as in Figs. 1-4, 8, etc. The chromatic figures in about half the 
examples are fairly typical, or show such modifications of size and 
shape of the chromosomes as can he explained by slight alterations or 
the mode of preparation of the specimen. Chromatic figures are also 
found in larger cells, but having the same kind of protoplasm as the 
smaller one just mentioned, and hence not enlarged as the result of 
degeneration. These reach a diameter of 28 Cells of all sizes, but 
especially the larger ones, sometimes show atypical mitoses. Thus, 
Figs. 14 and 36 show tripolar nuclei. The nuclei in Figs. 12 and 13 
may be atypical, but in the absence of polar bodies and achromatic 
figures they are difficult to interpret. 

Cells containing more than one nucleus, and with the nuclei in dif- 
ferent stages, are also common. Some of these ax’e shown in Figs. 20-27, 
39, 41-45. Many other varieties of these could be given. In these 
cells one or more of the nuclei are in the resting stage, and one or some- 
times more in various stages of indirect division and sometimes showing 
an atypical figure. The cells in the pleural transudate resemble in all 
respects those found in the peritoneum, as a few figures will show (Figs. 
31-45). 

The mitoses found, so far as they can be studied by the chromatin 
alone, show all the common abnormalities. Thus we find hyper- and 
bypochromatic nuclei, the latter being rare. Giant mitosis may be rep- 
resented by the tripolar figure in Fig. 14. Asymmetrical mitosis is not 
easy to recognize on account of the imperfect preservation of the chro- 
mosomes in many cases. The examples of mitosis in multinuclear cells 
resemble often the figures given by Krompecher.^ 

The finding of the mitotic figures in the ascitic and pleural fluids 
may be considered from two separate aspects, viz. , the great number of 
these in the first place, and the presence of atypical forms in the other’. 
I shall consider the last first. 

The interesting history of atypical mitosis can only be touched on 
here. Eberth’ was the first to describe division into four parts, but his 
statements were at first discredited by Flemming and Strassburger. 
Later, however, Arnold^ found multiple karyokinesis in carcinoma. 
He thought the process might result in the production of polynuclear 
cells. Since then a great deal of work has been done on the subject, 
much of it being excited by the ingenious speculations of Hansemann. 
From an examination of the work done so far it appears that atypical 
mitoses are found in various pathological conditions, not only in new 

* Ucber die Mitose meUrkernicer Zellen und die Beziehung zwisohen Jlitose und Amitose. 
Arch. fUr path. Anat., Bd. cslii. p. 447. 

- Archly air path. Anat. und Physiol. Bd. Isvil. 


3 Ibid., Bd. Ixxslil. 
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grovftlis like cancer and sarcoma, but also in benign tumors and in re- 
generations ; in short, ‘ ‘ in all tissues of strong reproductive activity 
and Mben there is active mitosis (Strobe).” They are also found in 
tissues irritated by various poisons, such as quinine, chloral, nicotine, 
etc., or in tissues exposed to high temperature (Galeotti). In cancer all 
observers find them in great richness and variety, but the view that 
the presence of even a large number of pathological mitoses in a tissue 
justifies the diagnosis of cancer is gradually being abandoned.' 

As regards the occurrence and importance of mitotic figures in exudates 
and transudates, I can find nothing in the literature except the article 
of Rieder. I have endeavored to control his findings and my own, as 
far as I was able, by examining other similar fluids in the same way. 
The results are interesting, but, of course, much more research is still 
necessary. 

I find that in ordinary serous effusions, as in serous pleurisy and tuber- 
cular peritonitis, the large majority of cells are multinuclear leucocytes. 
There are also few or many small cells having the characteristics of 
lymphocytes, a few larger, mononuclear, cells usually with small vesi- 
cular nuclei, and in some cases fibroblasts. My examinations in such 
fluids, therefore, give the same results as were obtained by E. Grawitz" 
in his investigations on the formed constituents of pleural exudates. 
Cells like the smaller forms in mitosis in my own case are not found 
in such exudates. The larger cells in my case do not have their 
counterparts in ordinary exudates. As I surmised they might be en- 
dothelial cells from the peritoneum and pleura, I obtained bits of the 
former tfeue at operations on the abdomen, made cover-glass preparations 
of scrapings, and examined these after treating them as I had the sedi- 
ments. In this way, from normal peritoneum and from the apparently 
normal peritoneum in tuberculosis of that membrane, cells may be ob- 
tained which resemble in form, size, and. structure of nucleus and pro- 
toplasm the larger cells in my case of cancer, but without mitoses. 
From the inflamed appendix vermiformis I obtained similar cells, also 
with resting nuclei, but the cells on inflamed surfaces are often smaller 
than those from similar parts in health. From the normal serosa I 
obtained cells apparently showing amitotic division. These are more 
numerous on the inflamed peritoneum or pleura, and I figure one of the 


' Although I have not thought it necessary to give a detailed review of the subject of atypical 
mitosis, I should add that a study of the literature will be very helpful to those who wish to 
make investigations in effusions. As all the literature Is quoted in the indispensable works of 
Hansemann (Arch. fUr path. Anat., Bd. csis. p. 299, Bd. cxxiii. p. 356, Bd. cxxix. p. 436; 
Studien aber die Spezificitat, den Altruismus und die Anaplasie der ZeUen. Berlin, 1893), Strobe 
(Beitragezur path. Anat., Bd. xi., xiv.), Cornll (Journal de I’Anat. et de la Physiol, norm, et 
path., 1891, t. xxvU. p. 97), and Galeotti (Beitrage znr path, Anat., Bd, xiv., xs.) it is not 
necessary to give a complete bibliography here. 

- CharitS-Annalen, xviii. Jahr., p. 265. 



pock; cancer of stomach in early life. 667 

most striking examples (Fig. 50) from the latter. Several similar 
specimens, as also some showing later stages, were seen. 

In two cases I found cells more like the peculiar forms in my case of 
cancer. 

One of these was a woman of fifty years. A cancerous mamma, with 
extensive metastases in the axilla, had been removed. A few days after 
the operation effusions came on in both pleural cavities, with adhesive 
pericarditis. Femoral phlebitis then developed, apparently from an old 
leg ulcer, and about two weeks after the operation the patient died. 
The pleural effusion was examined the second day after it began — i. e . , 
after the disappearance of friction. It was turbid, contained an excess 
of red blood-cells and lymphocytes, large numbers of -multinuclear and 
a few endothelial cells. The latter showed fatty degeneration, breaking 
down of the jirotoplasm, with the formation of small blebs on the edges, 
and small and large vacuoles. Many of the large cells contained mul- 
tinuclear cells in vacuoles, a process seen very rarely in the case of 
McK. (Fig. 33). Some of the larger cells contained two or three or 
more nuclei in the resting stage. Some of these cells showed partial 
division of the protoplasm (Fig. 54). Besides these there were a few 
cells, about two or three in each preparation, showing karyokinesis. 
These cells are from 20 to 25 ft in diameter, and resemble the larger 
forms found in the case of McK. The figures are fairly typical, the 
chromosomes preserved better than in McK. (Figs. 55, 56.) 

The body of this patient was examined post mortem by Dr. A. S. 
Warthin. He found under the pulmonary jjleura a few small, puckered 
nodules. To the naked eye the pleura was intact. Microscopic exami- 
nation showed these to be small-celled scirrhous foci immediately be- 
neath the pleura, the latter being intact. 

In another case pleurisy develoijed in a young man some weeks after 
removal of a diseased appendix. Symptoms previous to the appear- 
ance of the pleurisy made it seem probable there was a subphrenic 
abscess, but as the patient left the hospital before death the exact rela- 
tions could not be made out. The fluid from the pleura was slightly 
turbid, specific gravity 1024, and gave a growth of streptococci. It 
contained lai'ge numbers of pus-cells and red blood-corpuscles ; many 
small endothelial cells up to 18 in diameter, with well-preserved pro- 
toplasm; larger cells up to 30 ju in diameter having normal protoplasm ; 
most of these larger cells contain either two or more nuclei in the resting 
stage (Figs. 52, 53), or a single nucleus in direct division (Fig. 50) ; a 
few of the smaller specimens (20 fi in diameter) show karyokinetic figures, 
but the larger ones (25-30 [i) are found with them more frequently 
(Figs. 46, 47, 49, 51). Finally, there are cells with the protoplasm 
occupied by a single large vacuole, the nucleus usually pressed to one 
side (Fig. 48). These cells measure as much as 55 The nuclear 
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figures are sometimes difficult to interpret, but, on the wliole, are more 
regular than those of McK. 

It seems, then, from the few cases examined, there are more cells 
showing mitosis in cancerous effusions than in those. of simple or tuber- 
culous inflammation. There may also be manj' atypical mitoses in the 
former case. The examination of the last case mentioned shows that 
the differences are quantitative and not qualitative. This is what we 
should expect from the knowledge we have of karyokinesis, normal 
and pathological, in tissues. From the results obtained by Eieder and 
myself it should often be possible to make a diagnosis, especially be- 
tween cancer and tuberculosis of a serous membrane, by an examina- 
tion of the cells in effusions. The results in the last case show that all 
other differences are less reliable than this one. I do not speak of 
inoculations. Aside from risk of failure, the element of time may be 
important. 

It is interesting to speculate on the origin of the larger cells found. 
These can hardly be other than endothelial. In Eieder’s case and my 
own such cells are often in mitosis. This would seem to be the result 
of an irritation of the serous membrane, but an irritation that is not 
peculiar to malignant new growths, as my last case shows. We cannot, 
therefore, hope to determine the precise histological character of a 
growth on such a membrane from isolated cells from it. The fact is 
interesting in connection with the old view that in cancer oi serous 
membranes the cells of the latter become infected, and so take part in 
the new growth, an idea of course now abandoned. 

In all my cases I have examined the fresh sediment for possible para- 
sites, hoping that a considerable experience with many parasitic jn’o- 
tozoa would be of assistance. I could see nothing, however, suggesting 
such organisms. I looked with especial interest for the Leydenia gein- 
mipara, described by Schaudinn in cases of cancerous ascites, but without 
success. In stained preparations inclusions are not uncommon, but 
nowhere do they suggest definite forms of parasitic organisms. 

Explanation of the figures : All the cells were drawn with the camera 
lucida, using a Zeiss one-twelfth inch oil-immersion objective, No. 2 
eye-piece. The scale is sho-wn on Plate 1 by 0.100 mm. drawn from 
a standard scale under the same conditions. The outlines of the cells 
and nuclei are as accurate as possible. Peculiarities of the protoplasm 
have not been reproduced, in order to avoid confusing the picture. 

Figs. 1-30 are from ascitic fluid in the case of McK. ; Figs. 31-45 
from the pleurre in the same case. Figs. 46-53 are from pleurisy fol- 
lowing appendix operation. Figs. 54-56 are from terminal pleurisy in 
a case of subpleural carcinoma of very limited extent. Further descrip- 
tion of the cells is given in the text. 
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ADDEESS ON THE UNVEILING OF THE BKONZE STATUE OF 
THE LATE PEOFESSOE SAMUEL DAVID GEOSS, 

IN WASHINGTON, D.C. 

By William W. Keek, M.D., LL.D., 

PROFESSOR OF THE PRINCIPLES OF SURGERY AND OF CLINICAL SURGERY IN THE JEFFEP^ON 
MEDICAL COLLEGE, PHILADELPHIA, PA. 

Fellows of the American Surgical Association; Members 
OF THE Alumni Association of the Jefferson Medical College, 
AND Friends : Go with me, your spokesman, to-day to the Wood- 
lands Cemetery — that “God’s Acre” or “Court of Peace,” as the 
Germans so poetically call it — which holds the dust of so many of the 
best dead of Philadelphia. Upon an urn there treasured you will read 
the following : 

IN MEMORIAM. 

^Vithin this urn lie the ashes of 
SAMUEL D. GROSS, 

A Master in Surgery. 

His life, which neared the extreme limits of the Psalmist, was one unbroken 
process of laborious years. 

He filled chairs in four Medical Colleges, in as many States of the Union, 
and added lustre to them all. 

He recast Surgical Science, as taught in North America, formulated anew 
its principles, enlarged its domain, added to its art, and imparted fresh im- 
petus to its study. 

He composed many Books and among them 

A SYSTEM OF SURGERY, 

Which is read in different tongues, wherever the Healing Art is practised. 

With a great intellect, carefully trained and balanced, he aimed with undi- 
vided zeal at the noble end of lessening human suffering and lengthening 
human life, and so rose to the highest position yet attained in science by 
any of his countrymen. 

Resolute in truth, he had no fear ; yet he was both tolerant and charitable. 

Living in enlightened fellowship with all laborers in the world of Science, 
lie was greatly honored by the learned in foreign lands, and deeply loved at 
home. 


Behind the Veil of This Life There is a Mystery Which He 
Penetrated on the 

■ • SIXTH DAA^ OF MAY, 1884. 

HIS MEMORY 

Shall exhort and his Example shall encourage and persuade those who 
come after him to emulate deeds which, great in themselves, were all crowned 
by the milk-white flower of 

A STAINLESS LIFE. 
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Who and what was the man of whom this is said ? 

Samuel David Gross was born near Easton, Pennsjdvania, July 8, 
1805, and died in Philadelphia May 6, 1884, having nearly completed 
his seventy-ninth year. 

His early yeais, under the wise training of a good mother, to whose 
memory he rightly pays a just tribute, were spent amid the rustic labors 
and healthful pleasures of a Pennsylvania farm. This gave him a strong 
and vigorous body, without which he never could have performed a tithe 
of the labor which pre-eminently distinguished his long life. Before he 
was six years old he determined to be a surgeon, and early in his pro- 
fessional studies to be a teacher. Yet when he was fifteen he knew 
scarcely any English. Brought up among the sturdy, honest, laborious 
Pennsylvania Dutch, he could speak that curious English-German. But 
his English, of which he became so fluent a master, and even pure Ger- 
man, which he began to study at the same time, Avere learned almost as 
foreign tongues and as a result of his appreciation at that early age of 
his need for a better and wider education. Even a still more striking 
evidence of the early development of the innate strength of his char- 
acter and indomitable will is a story told in his autobiography. While 
a boy he became expert in playing cards ; but finding he was becoming 
so much fascinated by them that he replayed his games in his dreams, 
he resolved — fancy this in a boy not yet fourteen ! — to abstain from the 
game for twenty years — a vow he religiously fulfilled. 

At seventeen he began the study of medicine as the private pupil of 
a country practitioner, but after learning some osteology with the aid 
of that tuppenny little compend, Fyfe’s Anatomy, and a skeleton, he 
gave up in despair, for again he found his intellectual tools unequal 
to his work. The little Latin he had was insufiicient, and to under- 
stand the technicalities of medicine Greek was a sine qua non. “ This,” 
he says, “was the turning-point of my life. ... I had'made a great 
discovery — a knowledge of my ignorance, and with it came a solemn 
determination to remedy it.” Accordingly he stopped at once in his 
medical career and went to an academy at Wilkes-Barre. He studied 
especially Latin and Greek, the latter by the use of Schrevelius’s lexi- 
con, in which all the definitions were in Latin, and Boss’s grammar, 
constructed on the same principle. But to a master will like his even 
such obstacles were not insuperable. To Greek and Latin, English and 
German, later years added also a knowledge of French and Italian. 

At nineteen he began the study of medicine again — a study in which 
for sixty years his labors never for a moment ceased or even relaxed. 

In 1828, at the age of twenty-three, he took his degree in the third class 
which was graduated from the Jefferson Medical College. He opened 
an office first in Philadelphia, but soon removed to Easton. Nothing 
is more characteristic of the man than that, while waiting for practice. 
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lie spent hours daily in dissecting in a building he erected at the back 
of his garden, and provided himself mth a subject by driving in a buggy 
all the way from Easton to Philadelphia and back with a gruesome 
companion ; wrote a work on descriptive anatomy, which, however, he 
never published, and in eighteen months after graduation had translated 
and published Bayle and Hollard’s General Anatomy ; Hatin’s Obstet- 
rics; Hildebrand on Typhus, and Tavernier’s Operative Surgery — works 
aggregating over eleven hundred pages. His motto was indeed “Nulla 
dies sine linea." His “stimulus,” he himself says, “ was his ambition 
and his poverty.” 

In 1833, five years after his graduation, he entered upon his career 
as a teachei- — a career which continued for forty-nine years, till within 
two years of his death. This took him first to Cincinnati as Demon- 
strator of Anatomy in the Medical College of Ohio. Those of my 
audience who left Cincinnati yesterday will be amused to learn that by 
stage, canal, and primitive steamboat it took him thirteen days to 
reach the Queen City; and all of you will admire the pluck and cour- 
age of the young man when I add that his total worldly goods on 
reaching there were one hundred dollars in his purse, a wife and two 
children in his family, but also in his breast a heart ready to grapple 
with any difficulties and determined to conquer them all. 

In 1835 he became Professor of Pathological Anatomy in the Cin- 
cinnati Medical College, where he was a colleague of Daniel Drake, 
Willard Parker, and James B. Rogers, one of the famous four brothers, 
with a second of whom — Robert E. — he was later a colleague in the 
Jefferson, 

His book on the Bones and Joints had appeared in 1830, and next, 
as a result of four years’ study and teaching, his Elements of Patho- 
logical Anatomy was published in 1839. It is strange to think that in 
a then small Western town in America a young teacher in a ncAV medi- 
cal school should have published the first book in the English language 
on Pathological Anatomy. Ho wonder, then, that it brought him fame 
and practice ; that its second edition made him a member of the Impe- 
rial Royal Society in Vienna ; and that, thirty years afterward, Virchow, 
at a dinner he gave to its then distinguished author, should show it as 
one of the prizes of his library. 

In 1840 he went to the Univeisity of Louisville as Professor of Sur- 
gery, and, excelling one year when he was Professor of Surgery in the 
University of the City of Hew York, he remained there for sixteen 
years, happy in his family, his students. Ins flowers, and his generous 
hospitality. He and his colleagues — Drake and Austin Flint — soon 
made it the most important medical centre in the West, and he was in 
surgery the reigning sovereign. While there he published, in 1851, his 
work on the Urinary Organs, and in 1854 another pioneer work, that 
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on Foreign Bodies in the Air Passages. His fame had become so great 
that he was invited to the University of Virginia, the University of 
Louisiana, the University of Pennsylvania, and other schools. But he 
was steadfast to Louisville until his beloved Alma Mater called him to 
the chair just vacated by Mutter, From 1856, when in his Introduc- 
tory he said, “ whatever of life and of health and of strength remain 
to me, I hereby, in the presence of Almighty God and of this large 
assemblage dedicate to the cause of my Alm a Mater, to the interest of 
medical science, and to the good of my feUow-creatures,” till he resigned 
his chair in 1882 — nay, till his death in 1884 — this was absolutely true. 
Even when the shadows of death were thickening he corrected the proof- 
sheets of two papers on “ "Wounds of the Intestines ” and “ Lacerations 
Consequent upon Parturition,” his last labors in the service of science 
and humanity. 

Three years after he entered upon his duties at the Jefferson he pub- 
lished his splendid Syslem of Surgery — a work which, though in many 
respects its pathology and its practice are now obsolete, is a mine of 
information, a monument of imtiring labor, a text-book worthy of its 
author, and which has been the companion and guide of many generations 
of students. It was translated into several foreign tongues and passed 
through six editions, the last appearing only seventeen months before 
his death. That even when verging toward fourscore he should have 
been willing to throw aside aU his strong prejudices and accept the 
then struggling principles and practice of Listerism shows the progres- 
sive character of his mind and his remarkable willingness to welcome 
new truths. 

From his removal to Philadelphia till his death, twenty-eight years 
later, his life can be summed up in a few sentences : daily labor in his 
profession, editorial labor without cessation for some years in managing 
the North American Medico- Chirurgical Review, the successor of the 
Louisville Medical Review, of which he had also been the editor ; article 
after article in journals; address after address; twent3’--six annual 
com-ses of lectures on surgery to thousands of students ; labors without 
ceasing till he wrapped the drapery of his couch around him and 
calmly passed away. 

In reviewing his life we may fittingly consider it from the standpoint 
of the surgeon, the author, the teacher, and the man. 

As a surgeon he was painstaking, thorough and careful in his inves- 
tigation of a case, skilful as an operator, and, having so vast an expe- 
rience and equally extensive acquaintance with the wide literature of 
his profession, he was scarcely ever perplexed by the most difficult case 
and rarely at a loss as to the proper course to pursue in the most unex- 
pected emergencies. 

He was a practitioner of the old school, who always mingled medicine 
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with surgery, and attributed much of his success in the latter to his 
experience in the former. In theory he sometimes clung to beliefs, 
which, in practice, he abandoned. In one of his later papers, “A Lost 
Art,” and in his lectures, he still advocated blood-letting ; but in the 
nearly twenty years in which as a student, an assistant in his clinic, 
and a quiz-master I saw much of his practice, I only remember two 
cases in which he actually bled his patients. 

His influence on the profession was marked and wholesome. For 
many years he was almost alwa)^s at the annual meetings of the Ameri- 
can Medical Association and the American Surgical Association, was 
looked up to in both as the Nestor of the profession, and his papers 
and his wise words of counsel moulded both the thought and the action 
of his brethren to a notable degree. He founded two medical journals, 
Avas the founder of the Pathological Society of Philadelphia and of the 
Philadelphia Academy of Surgery, the founder and first president of 
the American Surgical Association, and the first president of the Alumni 
Association of the Jefferson Medical College. It is peculiarly fitting, 
therefore, that these last two associations should unite to-day in erecting 
and unA’’eiling the bronze statue of one who did so much for them and 
Avlioni they rightly delight to honor. All who knew his tall, manlj'^ 
figure and his fine face will agree that it is a speaking likeness, both 
in pose and feature. Could I only get a glimpse of the right hand 
which holds his familiar scalpel I would recognize the man. Ex i^ede 
Hermlem ! Ex manu Gross ! 

As an author, his chief characteristics were untiring industry, com- 
prehensiveness, methodical treatment of his subject, and a singular 
felicity of style, especially for one who acquired English so late and 
Avith difficulty. In fact, through life his speech, by a slight, though 
not unpleasant accent, always betrayed his German descent. 

He “ blazed” more than one neAv^ “ trail” in the forests of surgical 
ignorance. In the early part, and even in the middle of this century, 
it Avas rare for Americans to write medical books. The most they 
did Avas either to translate a French or a German work or to annotate 
an English one. He was one of the earliest to create an American 
medical literature of importance, and his Avoi’ks on the Urinary Organs, 
on Foreign Bodies in the Air Passages, and his text-book on Surgery 
gave a position to American surgery abroad which we can noAV hardly 
appreciate ; AA’hile, as already related, his Pathological Anatomy AA'as the 
A’’eiy fii’st Avork in the English language on that most important branch 
of medicine. 

His experiments and monograph on Wounds of the Intestines laid the 
foundation for the later studies of Parkes, Senn, and other American 
surgeons, and have led to the modern rational and successful treatment 
of these then so uniformly fatal injuries. He first adAmcated abdom- 
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inal section in rupture of the bladder, the use of adhesive plaster in 
fractures of the legs, amputation in senile gangrene, and the immediate 
uniting of tendon to tendon when they were divided in an incised 
wound. Had he lived but a year or two longer bacteriology would 
have shown him that scrofula was of tubercular origin, and not, as he 
so firmly believed and vigorously taught, a manifestation of hereditary 
syphilis. 

That his eminence as an author should have met with recognition 
from scientific organizations and institutions of learning is no cause of 
surprise. It made him the president of the International Medical Con- 
gress of 1876, a member of many of the scientific societies of Europe as 
well as of America, ,and won for him the LL.D. of the University of 
Pennsylvania, and I believe the unique honor in America of having had 
conferred upon him the highest degree of all three of the leading uni- 
versities of Great Britain — Oxford, Cambridge, and. Edinburgh. In- 
deed, it is both significant and pathetic to note that he laid down his 
pen just after recording in his autobiography the announcement of the 
honor which the University of Edinburgh intended to bestow upon him 
at its tercentenary celebration. 

As a teacher, I can speak both with personal knowledge and enthu- 
siasm. I can see his tall, stately form, his handsome face, his glowing 
features, his impressive gestures. He was earnestness itself. Filled to 
ovei’flowing with his subject, his one desire was to impart to us as much 
of the knowledge he possessed as our young heads could hold. Eepeti- 
tion did not blunt the novelty nor time lessen the attraction of his theme. 
It alwmj’^s seemed as if he was telling us for the first time the new story of 
the beneficent work that surgery could do for the injured and the suf- 
fering. His whole heart was in his work. Especially did he inculcate 
the principles of surgery, for he was convinced, and rightly, that one 
who was thoroughly imbued with these could not go far wrong in his 
practice. 

His own statement of one of the qualifications of a teacher is so true 
yet so often forgotten that, in spite of its mixed metaphor, I will quote 
it: “A teacher should be bold and decided in his opinions; not too 
positive, but sufficiently so to be authoritative. The student cannot 
judge for himself. The knowledge that is placed before him must be, 
so to speak, well digested for him ; otherwise it will stagger and bewil- 
der, not instruct him.” His sense of the heavy responsibility of the 
teacher is well shown by the following from his autobiography : 
“ Nothing was more offensive to me than applause as I entered the 
amphitheatre, and I never permitted it after the first lecture. I always 
said, ‘ Gentlemen, such a noise is more befitting a theatre or a circus 
than a temple dedicated not to iEsculapius, but to Almighty God, for 
the studj' of disease and accident, and your preparation for the great 
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duties of your profession. There is so'mething awfully solemn in a pro- 
fession which deals Avith life and death, and I desire, at the very 
threshold of this course of lectures, to impress upon your minds its 
sacred and responsible character, that you may be induced to make the 
best possible use of your time and conduct yourselves in a manner 
worthy of the dignity of Christian gentlemen.’ ” 

The. value of recitations in a medical course I fully appreciate and 
indorse. They will occupy in the future a much larger place in our 
medical schools than they now do. But I am equally convinced that 
such a voice, such a presence, sucli an impressive, earnest lecturer Avill 
never lose their powerful influence nor their jflace in instruction. 

As a man, he was beautiful in his relations with his family, who were 
devoted to him with an affection that was unusually strong ; upright 
in all his dealings, and despising cant and pi’etence and anything un- 
Avorthy a true gentleman. Few men Avere more widely known in and 
out of the profession, and few ever had the good fortune to knoAV inti- 
mately so many distinguished people of both continents. Wherever he 
was knoAvn he Avas respected, and by those Avho kncAv him intimately he 
Avas beloved. 

Such, then, was the man Avhom we are gathered to-day to honor. 
The American Surgical Association, the Alumni Association of the 
Jefferson Medical College, and a few friends who have gladl}’’ united 
Avith us in this service of affectionate remembrance, have presented his 
statue to the people of the United States, to stand forever in our beau- 
tiful capital city as a mute yet eloquent evidence of our esteem for his 
personal Avorth and his professional attainments. 

It is strange that the human race has failed so grievously to recognize 
publicly its great medical benefactors. Mr. Lecky, in his last remark- 
able book, in speaking of the rcAA'ards of genius in Great Britain, after 
enumerating the chief of the extraordinary and beneficent achievements 
of medieal men in the present century, says, “ England may justly claim 
a foremost place in this noble work, and many of her finest intellects 
have been enlisted in its service. In no single instance has this kind 
of eminence been recognized by a peerage. It is clearly understood 
that another and a lower dignity is the stamp of honor Avliich the State 
accords to the Amry highest eminence in medicine and surgery — as if to 
show in the clearest light hoAv inferior in its eyes are the professions 
AA'hich do most to mitigate the great sum of human agony to the pro- 
fessions AA’hich talk and quari'el and kill.” (^Democracy and lAbcrly, i. 429.) 
And yet Jenner almost saved England from extinction, and Simpson 
and Lister haA^e done far more to mitigate the terrors of surgery and 
the pangs of maternity, to saAm life, and to bring health and happiness 
to the human race than Mai’lborough and Wellington and Nelson liaA'e 
done to destroy life and bring sorrow and pain and rapine and misery. 
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It is pleasant to record that England has atoned, “with the opening 
of this year, for such long-continued neglect. In making Sir Joseph 
Lister the first medical peer she has conferred less honor upon Lord 
Lister than upon herself. 

The statue of Marion Sims, not long since erected in Hew York, and 
this one of Samuel D. Gross, let us hope, are the beginning of a similar 
recognition of beneficent genius in our own land. Go through the broad 
streets of this beautiful city, and in its circles and parks and squares 
you wiU find, with singular exceptions, only the statues of statesmen 
and warriors — men who deserve, we all agree, their well-won honors and 
immortality. But, truly, “Peace hath her ^^ctories no less renowned 
than those of war.” Though its heroes are not, it may he, portrayed in 
marble or in bronze, they are enshrined in the grateful hearts of man- 
kind, immortal in literature, even the humblest of such toilers as the 
Gideon Grays and the WeeUnm jMaclures that cheer and brighten the 
world. 

And were the soldiers, whose statues one may see everywhere around 
us, the sole possessors of bravery? In 1832, that most dreaded of all 
scourges, Asiatic cholera, for the first time broke out all over this coun- 
try with the greatest vii'ulence. Easton was only eighty miles from 
Hew York, and the citizens, in terror lest the dread disease would reach 
their own town, appointed a young, intrepid surgeon to visit Hew York 
and learn what he could for their benefit. When others were fleeing 
in frightened thousands from the pestilence Gross bravely went directly 
into the very midst of it, reaching Hew York when the epidemic was at 
its ver}" height. In that then small and half-depopulated town 385 
persons died on the very day of his arrival — and he staid there a week 
in a hot July, visiting only its hospitals and its charnel-houses. IVliat 
call you that but the highest type of bravery? — a bravery which Hor- 
folk and INIobile and Jlemphis have since seen repeated by scores of 
courageous physicians ready to sacrifice their lives for their fellowmen 
with no blare of trumpets, no roar of cannon, no cheers of troops, no 
plaudits of the press ! Ho battlefield ever saw greater heroes ; no countrj’- 
braver men ! 

Yonder statue of Joseph Henrj" has stood alone for too man}^ years. 
We have to-day unveiled its worthy companion. Both of them are 
memorials of men great in science, whose lives were devoted to the 
good of their fellow-creatures, to saving life, adding to human com- 
fort, lessening pain, promoting knowledge, cheering the sick, and 
assuaging even the very pangs of the d3dng. We do Avell thus to honor 
in imperishable bronze the men who have won these victories of peace ! 
To no one can the words of the blessed blaster apply with greater force 
than to the kind surgeon whose time and thought and talents are given 
to humanity, and, above all, to the poor, with no payment but the grate- 
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ful look of returning health and rescued life and that inward satisfaction 
which far surpasses all the wealth of the Orient — ‘ ‘ Inasmuch as ye have 
done it unto one of the least of these, my brethren, ye have done it unto 
Me.” 


A CONTRIBUTION TO THE SURGERY OF THE KIDNEY AND 

OF THE URETER.' 

By Aepad G. Geester, M.D., 

OP NEW YOKE. 

During the period beginning June 21, 1895, and ending February 
1, 1897, thirteen patients suffering from vailous affections of the kidney 
and of the ureter came under the writer’s care at Mount Sinai Hospital. 

Ureters. 

In four cases causative affections of the ureters were observed. In 
three of them the trouble was relieved permanently by operative pro- 
cedures which were based upon the labors of Kuster, Fenger, and 
Howard Kelly. 

Case I. Hydronephrosis of traumatic origin ; nephrotomy, followed by 
siiceessful plastic of the proximal orifice of the ureter; cure. — J. W., aged 
nine years, a well-developed, but somewhat emaciated boy, had sus- 
tained a severe contusion in January, 1895, while coasting on the snow. 
Hiematuria followed and persisted for nearly four weeks. Much pain 
Avas complained of also, accompanied by considerable fever, Avhich, 
hoAvever, abated by the end of the third Aveek. About six months 
later a peculiar scoliotic posture Avas observed in the boy, AAliich was 
found to be dependent upon the presence of a tumor located in the 
right hypochondrium. About two quarts of urinous fluid were Avith- 
draAvn from this tumor, and the following December three pints AA'ere 
again removed. On January 31, 1896, the following conditions AA'ere 
found : in the right hypochondrium, extending well back into the loin, 
a large fluctuating tumor ; the colon could be determined, both by per- 
cussion and palpation, situated beloAV and in front of this tumor. The 
urinary examination yielded a normal result, specific graAuty 1020. 
The liquid obtained bj' puncture AAras clear, straw-colored, and charged 
AA’ith urinary contents. On February 3d, chloroform being adminis- 
tered, the tumor Avas exposed by an oblique lumbar incision, AA’hereupon, 
the reflection of the peritoneum being found, this Avas stripped up until 
the ureter aa’us exposed. Noav the sac was freely incised and evacuated. 
The attenuated .substance of the kidney represented in the plane of sec- 
tion a crescent-like mass occupying the upper and posterior part of the 
peripherj^ of this sac, haiang in its middle the thickness of about an inch. 
On the inner sui'face of this mass unchanged renal papillre could be 

' Read before the Society of the Physicians of the German Dispensary, New York, Februarr, 
21, 1S97. 
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easily recognized. No sacculation of tlie calices was present. The prox- 
imal orifice of the ureter was very conspicuous, and was found on the 
anterior wall of the sac about three inches above that part which 
would be its bottom in the upright posture. It resembled a nipple- 
shaped elevation projecting about one-third of an inch into the lumen 
of the sac. (Fig. 1.) The everted mucous membrane of the ureter was 

Fig. 1. 



Longitudinal section of renal orifice of ureter. 

thickened, hypertemic, and bled on touch. A silver probe was arrested 
at about the base of this projection, but the resistance yielded to moder- 
ate pressure, whereupon an elastic bougie (No. 5, French measure) was 
readily passed into the bladder. the time these facts were ascertained 
the boy’s pulse became thready, Avherefore, after being plugged, the sac 
was attached by a few sutures to the integument, and the Avound ivas 
dressed. The boy rallied promptly on stimulation, and only moderate 
fever followed. During the first twenty-four hours one and one-half 
pints of urine were passed by the urethra. Hence, it could be assumed 
that the left kidney acted in a satisfactory manner. 

Fig. 2. 



Incision of ureteral orifice. 


On February Gth chloroform Avas administered again, and the orifice 
of the ureter being exposed, the folloAving plastic operation Avas per- 
formed : the eAmrted rim of the orifice of the ureter Avas incised on 
the right and on the left side, as Avell as in the middle of the upper 
circumference, the incision being carried far enough doAvnward into the 
ureter to diA'ide the stricture, also, at three points. (Fig. 2.) The upper 
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and lower angles of each of these rhomboidal wounds Avere sutured Avith 
catgut — i.e., the longitudinal incisions were sutured transA^erselj' 
(Fenger). It became evident noAV that the lower portion of the project- 
ing rim also needed a plastic correction. Accordingly a flap of mucous 
membrane one-third of an inch wide and three-quarters of an inch 
long and distant from the ureter about one-half an inch, was excised 
from the lining of the sac, the defect being united by five buried catgut 
sutures. (Fig. 3.) 

Fig. 3. 



Plastic oi renal orifice of ureter. 


By this last step the nipple-shaped prominence Avas converted into 
a slialloAv, funnel-shaped depression An elastic catheter having been 
placed into the ureter, the Avound was lightly plugged and dressed. 
Slight reaction folloAved, and blood Avas observed shortly after the opera- 
tion in the urine voided from the bladder. 

On the morning of February 7th the catheter had to be removed 
from the ureter on account of seAmre pains radiating toAAmrd the bladder 
and penis. On February 9th the tamponade AA'as reneAA'ed. On Feb- 
ruary 16th the discharge became slightly purulent, Avith moderate 
fever. On account of this complication plugging was discontinued, 
and two stout rubber drainage-tubes Avere inserted, by means of Avhich 
the sac AAms irrigated three times a day Avith boro-salicylic solution. At 
the end of each of these irrigations a small quantity of methylene-blue 
AA'as added to the solution to test the permeability of the ureter. By 
February 20th meth 3 deue-blue staining of the urine A'oided from the 
bladder was first obseiwed. There Avas moderate feA'er everv evening 
until the end of February. On March 1st the gaping AA'ound Avas 
partially closed by means of a number of sillcAA’orm-gut stitches passed 
through the parenchyma of the kidney, leaA’ing an aperture just suffi- 
ciently large for the drainage-tubes. 

From this time on the boy picked up graduallj', leaving the bed on 
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symptoms of fever and retention supervened, wliicli abated onlj' after 
perforation and evacuation of the lumbar abscess. He Avas admitted 
to Mount Sinai Hospital in July, 1896. Considerable pyuria and an 
abscess of the prostate Avere found. This being incised, the pyuria still 
continued. Cystoscopy Avas impossible on account of a tight stricture 
of the prostatic urethra. In the left loin a very deep sinus Avas seen 
passing from the centre of the old scar downward and forward, and 
discharging from time to time large quantities of pus. No tumor 
could be felt in the hypochondrium. It Avas suspected that the dis- 
charge might be due to a retained ligature, Avherefore the cicatrix 
Avas extensiAmly laid open, but no ligature could be found. The 
large Avound Avas packed, and as the Avonnd Avas beginning to contract 
a remarkable variation in tlie amount of the discharge AA'as observed. 
Whenever the sinus Avas discharging copiously the urine became nearly 
normal, but Avhen the lumbar sinus had contracted large quantities 
of pus appeared in the urine. This alternation made it evident 
that the suppuration must be due to a diseased condition of the 
ureter. The AVOund in the perineum healed very slowly, closing by the 
middle of October. On November 13th aa'c proceeded to extirpate the 
ureter. The most difficult portion of the task Avas the finding of the 
renal end of the ureter, which Avas searched for in a large cicatricial 
mass closely connected Avith the peritoneum. I decided not to Avork at 
random, but to proceed systematically, my plan being to find the reflec- 
tion of the peidtoneum and to follow this toward the spinal column, 
gradually raising the peritoneum from the cicatrix until the ureter Avas 
found. This plan proved to be successful. An oblique incision folloAV- 
ing the old scar, and continuing beyond it far enough forward, Avas 
passed through the abdominal muscles until the peritoneum Avas exposed 
in the anterior angle of the Avound. This being stripped up, the 
posterior aspect of the descending colon became Ausible. Where the 
cicatricial mass commenced the peritoneum Avas dissected up Avith the 
kuife carefully and sloAvly, the dissection progressing toAvard the 
median line. While thus proceeding, on account of the unyielding 
cicatricial deposit, the space became someAvhat cramped, Avherefore a 
second vertical incision, running parallel and close to the margin of the 
quadratus muscle, Avas added. This liberated the tissues to such an 
extent that the ureter was soon exposed. Its renal orifice Avas recog- 
nized by the everted liyperaBmic mucous membrane. Prom this point 
on the operation became very easy. The peritoneum was stripped up 
along the doAvuward course of the ureter. We found Cabot’s state- 
ment beautifully verified, that on raising the peritoneum the adherent 
ureter would follow it. The oblique incision Avas further extended 
downward, and afterAvard to Poupart’s ligament, care being taken to 
leaAm a sufficient muscular mass attached to the rim of the os ilium to 
enable us to apply an abdominal suture. SuccessiA’^ely the psoas major 
and minor muscles, then the iliac vessels, Avere exposed, and the ureter 
Avas separated from its peritoneal adhesions. The vas deferens could 
not be seen. Tlie loAver portion of the ureter was found to be dis- 
tended, its diameter being nearly three-fourths of an inch, its lining 
very tumid and strongl)' injected. It contained a large quantity of pus, 
AA’hich Avelled up unexpectedly, flooding the field of operation. Close 
to the bladder the ureter Avas found to be very brittle, and a continuous 
dissection became impossible. On attempting to pass a sound into the 
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bladder it was fouad that in close proximitj^ to the lower orifice of the 
ureter a stricture existed, which, however, permitted the passage of an 
ordinary silver probe. The ureter was removed close to this stricture, 
its estimated distance from the bladder being not more than an inch. 
The wound was now thoi’oughly cleansed by irrigation, and its middle 
portion being closed by a dozen stout silkworm-gut button sutures, the 
upper and lower angles were drained and left open. The procedure had 
consumed about two hours, and the patient had become very Aveak. The 
small and rajoid pulse did not respond promptly to energetic stimula- 
tion, and the patient’s condition remained critical for forty-eight hours. 
Profuse sweats, continuous vomiting, cold extremities all bode evil, and 
-could not be ascribed to loss of blood, Avhich had been moderate, but 
had to be rather charged to the extensive stripping up of the peri- 
toneum. Finally the pulse improved, the patient’s temperature rising 
from subnormal to 101° F. Lively suppuration followed from the 
bottom of the enormous wound, hut the drainage was adequate and the 
abdominal suture healed throughout by first intention. The upper 
angle healed first. It took about four Aveeks to bring about closure of 
the entire AAmuud. To enable us to deal Avuth the patient’s cystitis the 
urethral stricture Avas gradually dilated, and the bladder frequently 
irrigated. On January 22, 1897, a cystoscopic examination Avas made. 
It AA'as found that the orifice of the right ureter Avas normal, that of the 
left ureter being difficult to locate in the mass of hypertemic ridges of 
mucous membrane. Gradually the cystitis also yielded, and the patient, 
formerly suffering from very frequent urination, can at present hold his 
Avater for two hours. His general condition has improved Avonderfully, 
and_ he is still gaining Aveight. The patient Avas thereupon presented 
for inspection. 

Pertaining to this subject is the observation that certain forms of 
pyelitis are maintained by temporary causes, Avhich are very often 
relieved as soon as the pelvis of the kidney is drained through a direct 
incision made from the loin. A clot of blood or fibrin, or a calculus, 
may be the cause of such transient disturbance. In the fall of 1894 I 
had occasion to test this method of treatment in a case of acute pye- 
litis Avith evident retention. After maintaining drainage for about 
four Aveeks the febrile symptoms disajApeared, and the drainage-tube 
being Avithdrawn the Avound healed, the patient making a perfect re- 
covery. In the following case, hoAvever, the relief AA'as temporary only, 
lasting so long as the renal fistula AAms open : 

_ Case IV. Double 'pyelitis, svUh intense cystitis; nephrotomy of the left 
side; temporary improvement. — ^IMrs. G. Z., aged thirty-eight years, inul- 
tipara, had been suffering for three years Avith very painful urination. 
Phe urine, voided in small quantities, was turbid and A^ci’y often, 
toward the end of micturition, tinged Ai'ith blood. For tAVO months 
she complained of frequent attacks of lumbar pain. The robust 
AAminan was admitted to the hospital March 3, 1896, and her physical 
condition Avas found to be otherwise sound. On cystoscopy, according 
to Kelly’s method, the bladder Avas found to be extremel}' irritable, its 
raucous membrane everywhere velvety, bleeding on touch. The trigo- 
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iium, especially, was found to be much injected and intumescent, so 
tliat the left ureter could not be found. Catheterism of the right 
ureter, however, was accomplished, and twenty-eight grammes of a 
moderately turbid, acid urine were secured, Avhich contained few pus- 
and blood-corpuscles, specific gravity being 1024. The kidneys could 
not be felt by palpation, but intense pain was complained of on pressure 
exerted over the left lumbar region. The patient voided forty-one 
ounces of urine from the 3d to the 4th of March. Diagnosis was made 
of double pyelitis, with chronic cystitis. The bladder would not hold 
more than two and one-half ounces of fluid during deep anresthesia. 
On ilarch 26th the left kidney was exposed. The aspirating-needle 
withdrew from the pelvis about two ounces of slightly turbid urine. 
Hence it was fair to conclude that it was somewhat distended. Along 
the aspirating-needle the pelvis of the kidney was freely incised, the 
incision being carried through the convexity. The surface of the 
kidney, as well as the pareuehyma, appeared normal. Little reaction 
followed, the frequent urgency to urination becoming decidedly dimin- 
ished, presumably in proportion to the reduced quantity of urine 
passing out through the bladder. April 1st cystoscopy was repeated, 
and the condition of the interior of the bladder was found unchanged. 
April 21st the patient -was discharged at her own request, with the 
advice to wear a drainage-tube for several months. The disagreeable 
wetting of her clothing caused by the renal drainage, however, dis- 
couraged her so soon that she had the tube witlidrawn by the end of 
May, whereupon the fistula closed within a very short while. There 
was a strong suspicion of tuberculosis, wliich, however, could not be 
confirmed, though frequent search for Koch’s bacilli was instituted. 
Inoculation of a rabbit with the urinary sediment yielded also a nega- 
tive result. 

Echinococcus of the Kidney, 

It is well known that the kidney becomes very rarely the seat of 
hydatids. Statistics show that the left kidney is about twice as often 
attacked as the right. The literature of the subject, comprising over 
three hundred recorded cases, contains only one instance of calcification 
of the sac. In Simon’s case (No. 6) partial calcification is mentioned, 
whereas in this, our case, the entire sac was calcified throughout. 

Echinococcus of the right kidney ; hydatids voided by the urethra; ex- 
posure of the large tumor ; incision and evacuation of the contents of the 
calcareous sac; secondary extirpation of the concremenfal shell; cure . — 
Jlrs. E. D., aged twenty-six years, was presented by Dr. Steudel, of 
Seymour, Conn., June 19, 1895. The delicately built, small woman was 
pregnant in the sixth month, and stated that up to within three months 
she liad felt entirely well, with the exception of a dull and heavy feel- 
ing she had observed to exist in the right h}q)ochondrium for about 
seven years, which, however, had caused her no serious inconvenience. 
She said that eight years ago, while serving in a place in Germany, she 
had to feed regularly a number of dogs. A fortnight ago she M'as 
attacked by severe renal colic while voiding urine, and she observed 
that toward the end of micturition a number of grape-like bodies 
passed away from her. A collection of these bodies was shown to me. 
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which I immediately recognized as secondary hydatids. Dr. Steiidel 
also found a considerable tumor in the right loin, which on examination 
was found to be smooth, unusually resistant, non-fluctuating and im- 
movable. It extended downward in the right hypochondrium to the 
level of the navel, but was not influenced by the respiratory move- 
ments. Corresponding to the lowermost portion of the mass a smaller, 
knob-like, softish projection could be felt, which was very tender on 
pressure. By percussion it could be ascertained that the tumor ex- 
tended upward to the level of the seventh rib posteriorly. Moderate 
nightly elevations of the temperatm'e were observed, on account of 
which circumstance I advised an operation. Being admitted to the 
hospital, her daily quantity of urine was found to be 1430 grammes. 
It contained neither albumin, pus, .nor sugar. All other organs were 
found normal. On June 21st, the patient being chloroformed, the 
tumor was exposed by an oblique lumbar incision. Now it became 
evident that the knob-like projection found on the lower circumference 
of the mass consisted of about two-thirds of the normal kidney, upon 
the upper pole of which, and connected with it, rested the large ovoid 
tumor, having the shape and size of a small cocoanut. The attempt to 
puncture the tumor failed because a stout needle could not be forced 
into it, breaking off. Finally, uuth considerable trouble, a square aperture 
Avas cut into the bony investment of the tumor by means of a stout resec- 
tion-knife. Besides a small quantity of turbid serum, the cavity con- 
tained nothing but a closely packed, nested mass of hydatid membranes, 
enclosed in a large outer membrane. All this material being scraped out 
Avith a sharp spoon, it Avas seen that the rough, bone-like shell was 
bleeding wherever scraped, hence it became clear that it was organized. 
The oozing Avas so considerable that it became necessary to plug the 
caAu’ty and to dress the wound. It may be added that the sharp spoon 
encountered everyAvhere the same resistance that an osseous cavit)'^ 
would offer to it. The place of communication betAveen the hydatid 
cyst and the pelvis of the kidney could not be found. 

The operation Avas borne very Avell ; but in the course of the next 
AA’eek it became more and more evident that the cavity had not the 
slightest tendency to collapse and to diminish. It AA'as clear that as 
long as the hard shell remained closure of the Avound could not be 
expected. In Simon’s case a number of small, bony plates were ex- 
pelled, having apparently sloughed away. In this our case, hoAA’ever, 
AA'e had to deal not Avith a rudimentary formation of small detached 
osseous plates, but AAuth a complete bone-like capsule of extremely hard 
material, Avhich, as Ave saAV later on, varied in thickness from between 
oue-fourth to one-half of an inch, and AAms Avell vascularized eAmry- 
Avhere. Hence it was not probable that spontaneous expulsion AAmuld 
occur. As it is well knoAvn that the outer sac of echinococcus-cysts 
enters into intimate connections Avitb all the organs of the vicinity, extir- 
pation of the sac is lightly considered one of the most diffleult undertak- 
mgs, and Avas condemned as improper and inadmissible by Simon. In 
spite of these considerations the contingencies of the case seemed to 
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point urgently to the necessity of extirpation, whicli, with the consent 
of the patient, I determined to carrj' out. 

On July 15th she was accordingly chloroformed. The operation was 
an exceedingly difficult, troublesome, and laborious one, both on ac- 
count of the deep and inaccessible situation of a large part of the 
osteoid sac, and on account of the serious complications which had to 
be encountered in the shape of the invasion of both the pleural cavity 
and the peritoneum. Two of the lower ribs had to be excised, and 
even then the removal of the closely adherent calcareous masses was 
very difficult, and blunt dissection inapplicable. The edge of the knife 
had to be used throughout. When the pleural cavity was widely 
opened alarming cyanosis and heart-failure set in. The pleural defect 
was quickly plugged, and artificial respiration was instituted. After 
about five minutes the patient’s condition had improved so far that the 
operation could be continued. It ivas found that, just as on the pleural 
side, so toward the peritoneum the sac had incorporated the serous mem- 
brane, and that a large portion of the peritoneum had to be taken away. 
As soon as the mass was detached from the peritoneum the defect was 
closed with a catgut suture. The irregular-shaped, calcareous shells 
composing the entire capsule were of different sizes, the largest one 
measuring over 7 cm. in both directions ; but most of them were much 
smaller and were connected along irregular lines by short and dense 
connective tissue, resembling the lines of cranial sutures in an infant’s 
skull. Finally, after about two hours’ hard work, all the calcareous 
masses were removed. The wound was packed and the patient brought 
to bed. Considerable collapse followed and had to be combated by 
frequent stimulation, recurring from time to time une.xpectedly, so that 
considerable vigilance had to be exercised. Finall)’’, on the third day, 
the pulse was steadier and the patient’s face lost the pinched look. On 
Julj' 19th the packings were removed from the main cavity, and it 
became evident that this had contracted very considerably. The pleural 
packings were removed on July 21st, and from this date on progress 
was steady and rapid until the middle of August, when the patient 
aborted, but this did not retard her recovery long. Her general con- 
dition improi\’-ed steadily, and the large cavity contracted rapidly, so 
that the patient could be discharged cured, August 22d. Professor 
Simon mentions explicitl)’’ that in his case (ISTo. 6) the extruded plate-like 
mass contained osseous tissue. In our case Dr. Schwyzer, pathologist of 
the German Hospital, found only calcareous matter. The remarkable 
collection of potsherd-like concretions presented vividly recalls the 
shape of infantile cranial bones. The patient, also presented, is now 
perfectly well. On palpation the kidney can be felt connected with a 
resistant mass resting above it, which undoubtedly consists of shrunken 
cicatricial tissue. 

A Plea for an Earlier Performance of Nephrotomy in Acute Inflammatory 
Conditions of the Kidney. 

In the year 1890 a young woman was admitted to hlount Sinai Hos- 
pital mth rebellious and rather profuse hrematuria, whieh was evidently 
of renal origin. No traumatism, no acute malady had preceded, and 
the hemorrhage had persisted three Aveeks before the admission of the 
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patient, who presented the signs of considerable exsanguination. Her 
spleen was not enlarged, the quantity of urine normal, its composition 
altered only inasmuch as it contained a great deal of blood and a few 
pus-corpuscles, which probably came from the vagina. Every evening 
slight elevations of the temperature were observed, and the left kidney 
was rather sensitive both on pressure and spontaneously, and sufficientlj’- 
enlarged to be felt on palpation. I thought of the possibility of tuber- 
culosis, calculus, or of a neoplasm of the kidney. A number of at- 
tempts were made to influence the hemorrhage by internal medication, 
but were ineffectual. Finally the condition of the woman became so 
alarming that I decided to explore the kidney. Accordingly nephrot- 
omy was done. It was found that the organ was considerably enlarged 
and turgid, and that the capsule was extremely tense. The kidney-fat 
was oedematous. Punctures yielded a negative result. The capsule 
was incised along the entire convexit}’’, whereupon the parenchyma of 
the kidney bulged out somewhat. The capsule was strongly adherent, 
and the surface of the kidney marked by a number of punctate and 
stellate hemorrhages. By an incision carried through the convexit 3 '’, the 
pelvis of the kidney was opened, and, the left index-finger being intro- 
duced into it, the entire circumference of the organ was examined 
bimanually. No stone and no appreciable tumor were found, and the 
pelvis gave the sensation of a normal mucous membrane. A drainage- 
tube was introduced, through which large quantities of bloodj', urinous 
serum were discharged. It was noted that the urine voided bj" the 
urethra contained much less blood the day after the operation, and in 
the course of the next ten days the blood-staining of the urine disap- 
peared entirely. The local and general disturbances also disappeared, 
and a fortnight later the drainage-tube was withdrawn, whereupon the 
wound healed rapidly. I had occasion to see this patient in the year 
1893, when she told me that she had been perfectly well ever since 
her last illness. According to these facts, tuberculosis, neoplasm, and 
calculus could be positively excluded, it being evident that we had to 
deal with a form of acute nephritis accompanied by great tension. The 
hyperajmia gave rise to capillary hemorrhage, which was relieved by 
the drainage and relaxation of tension afforded by nephrotomy. 

Within the last few years similar experiences have been noted by 
other surgeons, and finally there appeared in The Lancet, in its issue of 
Januaiy 4, 1896, a communication by Reginald Harrison, in which the 
indication for the performance of nephrotomy is extended to some forms 
of acute albuminuria which are accompanied by swelling and tension 
of the kidnej'. The following lines of thought will appear very natural 
to the surgeon who is accustomed to see the deleterious influence of 
great tension and infectious retention on various glandular organs. 
Ever)”- form of glandular inflammation, whether produced by purelj’ 
chemical or microbial, and through them indirectly also chemical, in- 
fluences, is accompanied by pronounced disturbances of the circulation, 
which manifest themselves through the pi'esence of hyperremia, stasis, 
exudation, and tension. It is well known how favorablj’’ the initial 
stages of these conditions are influenced by a free incision, which 
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relieves tension. Especially noticeable is this where glandular tissues 
are enclosed in a stout capsular envelope, as, for instance, the testicle, 
the submaxillary and parotid glands. In the case of the testicle and 
submaxillary salivar}^ gland infection and excessive tension may lead to 
total necrosis, as can be seen in angina Ludwigii and in cases of so- 
called spontaneous gangrene of the testis. As far as the final result is 
concerned, it is not different whether the infection entered through the 
secretory ducts or through the circulation by embolism. 

Very similar must be the conditions in the kidney. Total, embolic 
necrosis of the kidney, however, is an extremely rare occurrence, there 
being only one case (Friedlander’s) on record. The circumstance is ex- 
plained by the large size of the renal arterj'. But the destruction of multi- 
ple circumscribed areas of the organ is a common observation. And 
where the integrity of the kidney is attacked through chemical influences 
circulating in the blood we see that the seeretor}’’ apparatus of the 
organ is primarily attacked. If the invasion is a general one, we see 
that the disturbance is followed in its highest degrees b}-- marked diminu- 
tion in the urine, which becomes bloody and charged with albumin, or 
finally by total and fatal suppression. Verj' often, in the primarily non- 
fatal cases, lasting damage is done. The destroyed secretory elements 
are not only not restored, but their continued disappearance will finally 
culminate in uriemia. Furthermore, the modifying influence of purely 
mechanical interference with the normal circulation of the kidney by 
valvular lesions of the heart, or of a vicarious congestion due to sudden 
disability of the other kidney, through traumatism, operation, or morbid 
processes, will also have to be considered. Finally, as before stated, we 
have to mark the diSerence between forms of nephritis charaeterized 
by rapid and extensive destruction noticeable to the naked eye, and 
processes of degeneration which affect only the finer structure of the 
kidney. The questions which present themselves upon the basis of 
these reflections are: jptrs(, Will the relief from tension afforded by 
early nephrotomy and drainage exert a favorable influence upon the 
initial stages of acute infectious processes of the kidney, which other- 
wise would lead to suppuration ? Secondly, Will nephrotomy exert a 
curative influence if it is performed during the initial hypermmic stage 
of certain forms of infectiou-s, non-suppurative nephritis, which have a 
tendency to lead to ultimate loss of the specific function of the organ, 
and are not relieved by internal medication ? 

Before answer is attempted to these questions we have to examine 
what danger is involved in the performance of the operation of nephrot- 
omy. We know that the relative danger of nephrotomy is directly 
proportionate with the extent of the renal damage. Tufiier (Duplay et 
Eeclus, Traife de Chirurgie, tome vii.) gives a rate of mortality for 
nephrotomy performed in non-infectious cases of renal calculus of 6 
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percentum ; while in cases of pyonephrosis the rate for the same opera- 
tion is 23.3 per cent. Other authors have arrived at similar figures. 
My own statistics, embracing twenty-one nephrotomies, contain only one 
case of death following this operation, and in this case, as we shall see, 
the cause of death was really not dependent upon the operation. From 
this we see, then, that nephrotomy can be considered a comparatively 
safe operation. As a purely technical problem, nephrotomy is known 
to every surgeon to be, under ordinary circumstances, a simple and easy 
-procedure. The hemorrhage unavoidably encountered is trifling and 
easily controlled, and the hemorrhage caused by the incision of the 
renal tissue itself, though profuse at first, is also easily checked by pack- 
ing. Should one or more, of the larger branches of the renal artery, 
traversing the septa, be injured, the slight pressure exerted by a good 
pack will always control the bleeding. 

Let us return now to the questions which we have raised. To answer 
it in a categorical fashion, it is necessary to ascertain the degree of the 
injury sustained by the renal structures in each given case. The physical 
and chemical aids at our disposal are extremely valuable and important, 
but cannot yield the result that is gained from a systematic seai’ch made 
through the parenchyma of the kidney itself by the microscope. I 
consider Fenger’s advice, to avail ourselves of each opportunity afforded 
by a nephrotomy to remove a segment of the kidney for microscopical 
examination, extremely useful. No harm is done to the patient, and 
more definite and precise information is gained regarding the actual 
condition of the kidney than from the examination of the urine alone, 
which occasionally leaves us in the lurch altogether. Momentous 
changes, as, for instance, capillary embolism with consecutive infarction, 
the presence of pathogenic microbes in the primary urinary channels, 
desquamative processes, and shrinkage of the glomeruli and canaliculi, 
can be positively recognized. In case of recovery their former existence 
cannot be gainsaid. As to the questions themselves, these answers can 
be given : 

First, in all forms of suppurative inflammation of the kidnej’^ the 
surgical principle of early and extensive incision, to relieve tension and 
to afford drainage, is to be maintained with the same strictness and em- 
phasis as it is accepted for all cases in which the suppurative focus is en- 
closed in rigid envelopes, capsules, fascire, or the periosteum. If a timely 
incision is not made, increasing tension will inevitably end in the death of 
the tissues. What we are accustomed to do without hesitation in phleg- 
monous affections of the subaponeurotic tissues of the palm, in suppura- 
tions of the bursm, of the submaxillary and parotid glands, of the joints, 
and in acute infectious osteomyelitis — i.e., a free incision, should be done 
just as unhesitatingly in suppurations of the kidney. The objection that 
the diagnosis is difficult on account of the deep situation of the organ 
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is not new. It had to be met, and was swept aside when the patholog- 
ical conditions just mentioned W’ere clearly recognized. With our ability 
to diagnosticate deep-seated suppurations at an early stage the hesitation 
formerly felt has disappeared. It is undoubtedly true that in some of 
the most destructive invasions of the kidney, as, for instance, in ascend- 
ing septico-pyelonephritis, or in multiple embolic nephritis, one or 
another or several of the important physical diagnostic signs may fail. 
But by skilfully excluding all other organic disturbances, and in the 
presence of grave and threatening danger from suppression, the sur- 
geon’s action will be determined by weighing all the apparent circum- 
stances. One of the most important and reliable signs of a serious 
involvement of the kidney is local pain on pressure. But even this 
symptom may be occasionally absent, as will be seen from the case 
published by Dr. Howard Lilienthal, in Annals of Surgery, March, 
1896, Case Ho. 3. The patient in question Avas operated on in the sur- 
gical division of Mount Sinai Hospital. The history is as follows : 

Four AA’eeks after an acute osteomyelitis of the upper jaw, treated by 
extensive incision and the extraction of a sequestrum, the course of 
healing having been complicated by an attack of erysipelas, suddenly 
high fever developed with a rigor, accompanied by exquisite lumbar 
pain of the right side. The urine Avas normal, except that it contained 
a trace of albumin, and micturition AA'as painless. Guided by the lum- 
bar pain. Dr. Lilenthal incised, on May 5th, a cortical abscess of the 
right kidney. The sepsis continuing, another abscess was found on May 
20th by an exploring-needle, and was also incised. At this time the 
urine Avas still free from pus, containing only a trace of albumin and 
a few blood-corpuscles, together with a few granular casts. The sepsis 
still continued, the patient losing ground Ausibly. He Avas delirious and 
somnolent. On July 10th I examined the patient with Dr. Lilienthal. 
He was extremely emaciated, and presented the features of the graA’^est 
septico-pymmia. A thorough examination of all the internal organs 
evinced nothing positive. No pain on pressure could be found any- 
Avhere. In spite of this, and on account of the absence of other organic 
changes, I advised a rencAved exploration of the right as aa’cII as an 
incision of the left kidney. Accordingly, on July 23d, Dr. Lilienthal 
incised in both kidneys a number of cortical abscesses. The patient 
recovered and was discharged cured September 29th. 

We had in this instance a very encouraging example of the ntility of 
surgical procedure in a case of multiple embolic suppuration of both 
kidne3's, an affection which heretofore AA'as considered absolutely hope- 
less. On the other hand, it is very questionable whether the most ener- 
getic measures aauII be of any use where the multiplicity of suppurative 
foci A^irtually amounts to a complete destruction of the organ. This 
condition is comparable to the infiltrating, diffuse phlegmon of a limb, 
in Avhich the most thoroughgoing and extensiAm incision cannot lay open 
every focus of infection, and Avhere the danger to life can he eliminated 
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only by an ablation of the entire organ. This remark refers to a late 
stage of the infection. Different, however, is our standpoint when we 
assume that by an early and extensive incision this very destruction 
may be prevented. At any rate, it is proper that this interesting and 
important question be submitted to a thorough test. Assuming that the 
rapid extension of the destructive process can be modified and checked 
by an early incision, this procedure assumes a truly conservative value. 
The rapidity with which the kidney may become compromised can be 
estimated from the following history : 

Chronic cystitis ; acute parenchymatous n^hritis ivith miliary abscesses ; 
nephrotomy; nephrectomy; cure. — Mrs. S. S., aged thirty-four yearn, 
was admitted December 13, 1896. Had had two children, and stated 
on admission that she had been suffering from painful micturition for 
two years. Her strangury was so intense that occasional catheterism 
was necessary. On December 7th, shortly after a catheterism performed 
by her family physician, she suddenly felt an intense, cutting pain in 
her left loin, which was followed by a violent chill and high fever. 
Each paroxysm was accompanied by retching and vomiting. The lum- 
bar pain was growing steadily worse, radiating toward the bladder and 
left thigh. On admission a temperature of 104° F. was found. A con- 
tinuous desire to urinate tormented the patient, even when the bladder 
was empty. Her pulse was small, very frequent ; her integument bathed 
in perspiration, and in the left loin an exquisitely painful tumor could 
be felt, which was overlapped by the colon, and was evidently the left 
kidney. During nine hours which preceded the operation she voided 
thirteen and one-half ounces of urine, -which was alkaline, had a specific 
gravity of 1022, contained a trace of albumin, a few pus-corpuscles, but 
no blood. She was chloroformed as soon as I had seen her, and the 
enlarged kidney was exposed. It was observed that a considerable 
quantity of watery serum escaped from the fatty envelope of the kid- 
ney, Avhich was oedematous. The surface of the kidney appeared to be 
deeply congested. As soon as the capsule was incised the parenchjuna 
bulged out. When the cortex was incised no blood was seen to fiow, 
but turbid, bloodj’- serum was escaping. Several punctures of the kid- 
ney were made, until finally a cavity, evidently the pelvis, was found, 
from which also a dark-brown bloody serum wms -withdrawn. Using the 
needle as a guide, the pelvis of the kidney was freely incised, the incision 
penetrating from the convexity. While a finger was dilating the deeper 
part of the incision a resistant band of tissue gave way. This was 
followed by extremely profuse arterial hemorrhage, which, however. 
Was easily checked by firm plugging with iodoform-gauze. To encourage 
secretion the kidney was separated everywhere from its fatty envelope, 
and was suri'ounded with gauze compresses. Then the wound was 
dressed. 

The only change observed was the disappearance of the acute pain, 
but retching and the high fever remained, though not so intense as before 
the operation. When the dressing was changed on December 14th the 
absence of that copious sero-sanguinoleut discharge was noted which is 
seen regularly to follow nephrotomy. The same observation was made 
during the following three weeks. Nineteen and one-half ounces of 
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urine were voided on December 15tli. It was alkaline, containing few 
pus- and blood-corpuscles, a trace of albumin, and bad a specific gravity 
of 1024; strangury unchanged. These observations made it extremely 
probable, not only that the secretion of the diseased kidney was remark- 
ably scanty, but also that its ureter was occluded. Otherwise raiicli 
blood would have descended to the bladder. On December 20th the 
deep packing •were removed from the kidney. Kenewed arterial hemor- 
rhage compelled us to replace them immediately. Some pus also escaped, 
but its source could not be ascertained. The quantity of urine passed 
by the urethra had increased, December 16th, to forty, December 20tli, 
to sixty ounces, and its reaction had become acid. No blood was found 
in it at any time before Januarj’' 7th. With continuing fever and ves- 
ical pain the condition of the patient became gradually and steadily 
worse. Several larger and smaller abscesses had broken through into 
the drainage-channel, and it became evident that the patient would 
succumb unless the kidney were removed. Accordingly on January 7th 
this was done. The day preceding the oj^eration sixty-tw'o ounces of 
urine were voided, hence we concluded that the other kidney was acting 
in a satisfactory manner. 

During the nephrectomy the following facts were observed : the vol- 
ume of the kidney had shrunk to about the normal standard. Its 
parenchyma had a waxy pallor. In the lower portion of the kidney an 
abscess containing about two ounces of pus was found. Separation of 
the vessels and ureter was very difficult on account of their extreme 
shortness- One of the ligatures slipped after the kidney was cut away, 
and the tremendous hemorrhage was controlled by a large clamp. The 
wound was packed and treated by the open method. The patient bore 
the operation very well. By January 11th there was a marked diminu- 
tion of the fever noticeable, and the daily quantity of urine, which had 
fallen from sixty-two ounces to twenty-six ounces after the operation, 
arose from t^venty-eight ounces on January 11th to seventy-one arid 
one-half ounces on January 12th, which remarkable rise was undoubt- 
edly induced by copious draughts of water. The urine contained much 
blood the day after the operation. From this day on recovery w'ent on 
uninterruptedly. The last ligature came away on January 29th, and 
February 4th the larger part of the w'ound -was closed by secondary 
suture. At present the patient is expecting her early discharge. 
It may be added that the strangury ceased immediately after the 
nephrectomy. The urine is at present acid, abundant, and contains 
nothing abnormal except a slight trace of albumin. The pathological 
report on the specimen is as follow's : 

Diagnosis. Acute parenchymatous nephritis, with embolic abscesses ; 
incipient purulent nephritis. 

Glomeruli partly normal, partly atrophic; in the latter case the cap- 
sule is filled ■with granular material ; the epithelium congested ; the 
canaliculi show granular degeneration ; nuclei do not accept staining. 
The epithelium is swollen and necrotic ; everywdiere between the canal- 
iculi round-celled infiltration, without increase of the connective tissue. 
Ve.ssels appear to be normal, ■with the exception of the smaller capil- 
laries, which are clogged with a large number of small cocci, probably 
staphj’lococcus. The cocci become beautifully visible by staining ■\vitli 
Loffler’s solution. Inside of the canaliculi there are also groups of short 
rods, which take the Loffler stain. Everywhere in the cortex are small, 
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but well-defined agglomerations of degenerated white blood-corpuscles, 
which can be accepted as miliary abscesses, 

Nephrotomy was performed in this case six days after invasion, but 
the destructive process was not checked by it, nor could the infectious 
material accumulated in the kidney be drained away in an effectual 
manner. Had nephrotomy been done twenty-four or forty-eight hours 
after invasion, would it have been otherwise ? 

Fulminant and fatal case of double ascending gonorrlioeic nephritis 
deserves to be described here on account of its rarity : 

J. J., aged ten years, acquired gonorrhoea while crossing from Europe 
in the steerage of a transatlantic steamer. The disease became manifest 
on April 30th, when he arrived. On May 15th difiiculty of micturition 
and fever set in. May 22d — i. e., eight days before his admission to the 
hospital — violent lumbar pain of both sides was complained of. Three 
days previous large quantities of pus wei’e voided by the urethra, followed 
by some blood. After that continuous high fever prevailed ; the secre- 
tion of urine becoming gradually diminished, and finally scanty. On 
admission, on the evening of May SOth, the following facts were observed : 
the patient somewhat cyanosed, somnolent, covered with perspiration ; 
his extremities cold ; temperature 101.4° F., pulse 130 ; copious purulent 
discharge from the urethra, from which there escaped at short intervals, 
involuntarily, bloody, turbid urine in small quantities ; the urine charged 
with pus, albumin, and blood ; alkaline ; its specific gravity 1030. The 
following morning I found, in addition to the facts just related, both 
kidneys perceptiblj'' enlarged and palpable, especiallj’’ so the right one, 
which was exquisitely painful to touch. The amount of urine Abided 
during the entire night was eight ounces. In spite of this desperate 
condition I determined to incise both kidneys. After the administra- 
tion of a small quantity of chloroform to produce primary stupor, the 
right kidney was rapidly exposed. Its fatty capsule was found very 
oBdematous, the kidney itself enormously enlarged and tense. When 
the cortex was deeply incised there was no hemorrhage. The paren- 
chyma appeared dusky, almost brown, and mottled with a large number 
of gray spots. It Avas extremely brittle, discharging turbid, reddish- 
brown serum. The same kind of serum escaped from the pehds. A 
large drainage-tube was slipped into the opened kidney, and the wound 
Avas packed. On account of failing pulse incision of the other kidney 
Avas desisted from. The patient rallied from the collapse, but his 
PreAuous condition remained unchanged. The amount of the urine 
continued to diminish, until the suppression became absolute. The 
boy died twenty hours after the opei’ation, Avith a temperature of 105° 
F. The minutes of the post-mortem examination, made by Dr. Man- 
dehiaum, the pathologist, on June 1st, read as follows : 

Both kidneys A'^ery much enlarged, especiall}’’ so the right one, Avhich 
seemed to be increased to double the normal volume; the left kidney 
Avas much congested, containing in its loAA'er portion an abscess Avbich held 
4 c.cm. of the pus ; the right kidne}’’ converted into a mass of inmimer- 
uble abscesses Amrying from the miliary to the size of a cherry ; capsule 
strongly adherent; the cortex much tliickened. In stripping off the 
capsule a large number of subcapsular abscesses were exposed ; the loAver 
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half of the kidney occupied hy a large disintegrating clot ; the uretei-s 
nonnal, with the exception of the lower thirds, which are much con- 
gested ; vesical walls considerably thickened ; vesical mucous membrane 
everywhere hemorrhagic; the prostate much enlarged, strongly con- 
gested, and containing a nearly empty abscess-cavity, which still held 
2 c.cm. of pus. Slide-preparations of pus gained from the kidneys con- 
tained multitudes of staphylococci and gonococci. The blood-serum 
and serum-agar cultures of the same pus yielded colonies of gonococcus 
and staphylococcus albus. The pus from the prostate, however, yielded 
only staphylococcus alhus. Cultures made from the urethral discharge 
remained sterile, probably because thej*^ were taken shortly after the 
escape of some urine. Microscopic sections of both kidneys gave evi- 
dence of unmistakable pj-'clonephritis, and showed luxuriant colonies of 
gonococcus and staphylococcus means of LofSer’s solution. Gono- 
cocci were in every instance decolorized when treated by Gram’s stain. 

In the presence of such an extraordinary invasion of both kidneys 
little can be expected from an)'^ therapy instituted at a late period of 
the disease. I wish to emphasize the opinion that when both kidneys 
are attacked simnltaneously in a very virulent manner the indication 
for energetic action seems to be most urgent, and that much more ought 
to be done than heretofore in this field, scarcely cultivated by any sur- 
geon. The same indication presented itself in another case during the 
period of time comprised in this paper, but my urgent wish to interfere 
was frustrated hy the resistance of the patient : 

Bepcated nephrotomy for pyonephrosis; relapse; nephrectomy; sup- 
pression; death. — J. W., aged thirty-five years, had been operated on 
by me for calculous pyonephrosis in May, 1893, at the German Hospital. 
Two stones were removed, and the patient was discharged cured. On 
Februar}’^ 23, 1895, the same operation was performed a second time at 
jMount Sinai Hospital by Dr. Lilienthal, who also evacuated much pus 
and removed one stone from the kidney. The patient again recovered, 
and the wound healed. The patient was readmitted February 24, 1896. 
He stated that his old pains had recurred in the lumbar region, with 
high fever, chills, and vomiting. Strangury and augmenting pain drove 
him to the hospital, where a considerable tumor was found occup 3 'ing 
the left loin, with a temperature of 100.6° F., and alkaline urine, which 
contained much albumin, pus, phosphates, and hyaline casts. The daily 
quantity of urine was fifty-one ounces. The right kidney could not he 
felt, nor was deep pressure exerted upon the right loin painful. Feb- 
ruary 27th the bladder was emptied and irrigated, preparatory to a cys- 
toscopic examination, which, however, could not be carried out on 
accoimt of the occurrence of a severe chill. ]\Iarch 2d, under chloro- 
form, the old scar being incised, the much-enlarged left kidney was 
exposed and opened. It consisted of a thin-walled hag, composed of a 
number of communicating cavities distended bj’’ pus, many of these 
cavities stiU containing stones. As the organ had become manifestly 
useless it was immediatety removed. Hemorrhage Avas very moderate, 
and the patient rallied well from the operation. During the following 
night very little urine rvas Avoided (eleA^en ounces in sixteen hours), be- 
coming more and more scanty. The patient Avas apjAarently failing. 
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His pulse was very rapid ; the temperature 104.6° F. ; the skin covered 
with a clammy perspiration. My proposition to relieve the right kidney 
by a free incision was firmly declined, and the patient died March 4th 
in a comatose condition. Ho post-mortem could be had, but the right 
kidney was withdrawn through the existing wound, and was fonnd in a 
state of purulent pyelonephritis, wliich seems to have existed for some 
time. 

It is proper for me to make this remark that, had I been content with 
simply incising for a thii’d time the left kidney, the patient’s life would 
have been probably prolonged. 

How little can be expected from simple nephrotomy in the presence 
of a multiple suppuration of the kidney can be seen from the following 
case; 

Tumor of the kidney with pyuria; nephrotomy and evacuation of five 
renal abscesses, .each containing a stone; closure of the tvound ; reeuwence; 
nephrectomy of the calculous kidney; cure. — Mrs. J. V., aged forty years, 
multipara, admitted June 8, 1896, stating that she had snffered from 
persistent hmmaturia five years ago, which, however, ceased spontane- 
ously. A year ago she had sharp renal colic, accompanied by fever and 
vomiting. Shortly after this pus was detected in the nrine. Micturition 
was never painful. Since four months continuous pyuria and noticea- 
ble emaciation existed. Dr. Alfred Meyer found a lumbar tumor, and 
sent the patient to me. On admission a large, dense, non-flucluating 
tumor was found in the right loin, which protruded into the hypochon- 
drium, displacing the colon downward and forward. The urine was 
abundant, acid, had a specific gravity of 1016, and contained large 
quantities of pus and some albumin. June 10th, through the cystoscope 
a normal, pale vesical mucous membrane was seen. Furthermore, it 
was observed that on gentle massage of the right groin a cylindrical 
plug of pus escaped from the right ureter, the orifice of which appeared 
much congested. The left ureter appeared normal. Into this a catheter 
was introduced by means of Kelly’s procedure. Sixteen grammes of 
urine were collected, that contained a few pus-corpuscles and traces of 
albumin. Hence it was concluded that the left kidney, though not 
perfectly sound, was not seriously involved. 

June 15th the right kidney was exposed and freely incised. From 
the pelvis and from four calices large quantities of pus and several 
irregular shaped uratic stones were removed. The kidney and Avound 
were drained in the usual fashion and dressed. Little reaction folloAA’ed. 
The secretion diminished rapidljqand patient Avas discharged July 18th 
with a nearly closed wound. Her general condition had improved notice- 
ably. October 7th she jjresented herself again, reporting that the Avound, 
Avhich had been closed for scAmral AA’eeks, had reopened a AA'eek ago, dis- 
charging a large quantity of pus. I found the lumbar tumor smaller 
than it Avas before the first operation, painless to touch; the general 
condition of the patient was Amry good, her urine acid and abundant, 
but containing much pus. I adAu'sed the remoA^al of the kidney, Avhich 
\Yas done October 22, 1896, AAuthout accident. The kidney Avas found 
to contain six more abscesses, each harboring a stone. The renal paren- 
chjma looked AA'axy, and AA'as xexy much shrunken. By October 27th 
the_^urine became nearly normal, though still containing microscopical 
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quantities of pus. November 20tb the mass-ligature of the pedicle 
came away, and December 15th the patient was discharged, cured. 

The presence of morbid changes in the other kidney should not pre- 
vent nephrectomy of a totally disorganized organ. On the contrary, 
the removal of such a pus-bag as was encountered in tins case elim- 
inates a continuous menace to the other moderately diseased kidney. 

Kesembling in many respects the preceding one, the following case 
was nevertheless much more serious, on account of the extreme marasm 
caused by a renal suppuration of ten years’ standing : 

Calculous pyelonephritis of the right side; cystoscopy; nephrectomy; 
cure. — E. W. A., aged thirty-eight years, merchant, was admitted Octo- 
ber 13, 1896, having come from the South. He stated that twelve years 
ago internal urethrotomy had been performed for rebellious gleet and 
stricture. This was followed by an acute cystitis, which had persisted 
ever since that time. He suffered for ten years, more or less, from peri- 
odical attacks of severe renal colic of the right side, which were accom- 
panied b)’’ chills and bloody urination. In spite of a ravenous appetite 
the patient had emaciated to a skeleton. Since ten weeks his urine had 
become putrid, and from that time on continuous fever, frequent chills, 
night-sweats, and incessant lumbar pain, radiating toward the blad- 
der and the right testicle, were present. Urination was very frequent. 
The physical examination showed excessive emaciation and light ana- 
sarca of the feet ; otherwise normal conditions ; an accelerated pulse of 
good quality. In the right loin a large, sensitive, resistant tumor could 
be felt, which descended to the level of the navel, and extended to the 
median line. The urine was foul, but acid, containing much pus, some 
blood, and very large quantities of detritus ; its daily quantity was about 
fifty ounces ; the temperature 100.2^ F. in the morning, with regular 
evening exacerbation. October 14th cystoscopy was done. The trigo- 
num was found to be moderately congested, especially around the orifice 
of the right ureter, from which a solid plug of pus was seen escaping. 
From the left ureter clear urine was seen escaping at short intervals. 
Catheterization of this ureter was not attempted. The left kidney could 
not be palpated. The assumption was fairly justified that the left kidnej' 
was sound. October 15, 1896, the patient being chloroformed, the tumor 
was exposed and easily separated from its lateral adhesions. It repre- 
sented a thin-walled sac from Arhich the aspirator remoAmd foul pus, and 
within which a number of stones could be distinctly felt. The cortex 
appeared waxy. A mass-ligature was placed around the pedicle and the 
organ Avas ablated. The Avound was dressed in the usual manner. 
During the first twenty-four hours following the operation fifty ounces 
of urine were Amided, which Avas nearly clear. It had a high specific 
graA’ity, containing a small quantity of pus and a little blood. From 
October 18th the temperature became normal. The. urine continued to 
l)e abundant, and the patient’s general condition, aided by his enormous 
appetite, Avas rapidly improAmd, so that on November 15th he could 
return to his home cured, having gained since the operation thirty-four 
pounds in weight. 

CoxcLUDixG Remarks. The surgical principle, to afford timely 
relief from tension, and early to evacuate after an early diagnosis, made 
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in tlie presence of acute suppurative processes threatening the integrity 
of an organ, must find unreserved application in suppurations of the 
kidney. The earlier such measures are taken the more they deserve to 
he called truly conservative — that is, directed toward the preservation 
of the functional ability of the viscus. Nephrotomy done in the early 
stages of renal suppuration is a safe procedure, and ought to be done 
much oftener than heretofore, the indication being based upon the pres- 
ence of suppurative fever, a renal tumor, and especially upon the void- 
ing of a decreasing daily quantity of urine. 

Secondly. As far as the indication is concerned for the performance 
of nephrotomy in the presence of acute non-suppurative forms of 
nephritis, Reginald Harrison strongly recommends early interference 
whenever, in the presence of an infection, albuminuria and appreciable 
painful renal intumescence can be demonstrated, from which the pres- 
ence of increased renal tension can be deduced. He published in the 
issue of the Lancet of January 4, 1896, three successful cases of nephrot- 
omy performed, respectively, in a case of scarlatinal nephritis, in one 
caused by influenza, and in another one following exposure to weather. 
These suggestive facts are mentioned here only to serve as a stimulus to 
further endeavor. 

Neoplasms of the Kidney. 

During the period comprised within the limits of this paper the kid- 
ney was twice successfully removed for neoplasms. Unfortunately in 
one of the cases relapse folloAved : 

Case I. Alveolar sarcoma of the nght kidney; extirpation; cure; 
relapse. — D. G., aged five and a half years, was admitted June 13, 1896, 
to Mount Sinai Hospital. Her mother stated that the child had com- 
menced to complain of right lumbar pain six weeks before, and that a 
peculiar hardness could be felt in the loin. No difficulty or pain in 
urination was observed, but the patient became pallid and lost flesh. 
On admission a large, smooth tumor could be felt occupying the right 
loin and hypochondrium, extending downward to the crest of the ilium, 
and projecting the width of four fingers beyond the median line. It 
was scarcely movable, and by inflation the colon was found to be dis- 
placed far downward and to the left side. The tumor could not be 
differentiated by percussion from the liver. The urine was absolutely 
normal, likewise all the other organs. June 19th the patient was chlo- 
roformed and the posterior aspect of the tumor was exposed by an 
incision beginning near the margin of the quadratus lumboruni, and 
extending in an oblique direction downward and forward four^ inches 
peyond the median line of the abdomen. The peritoneal cavity was 
inimediately opened and the collapsed intestines ivere packed away 
under hot towels. After this my first endeavor was to expose the renal 
1 essels, as from their early occlusion I expected a considerable dinainu- 
tion of the otherwise dangerous and profuse hemorrhage. Accordingly, 
the peritoneum was stripped up from the kidney until the ureter and 
renal vessels were exposed. They were cut through between a double 
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ligature. A large portion of the peritoneum 'was so closely adherent to 
the mass that it had to be sacrificed. The most difiicult part of the 
operation consisted in the separation of the upper portions of tlie mass 
from the under surface of the liver. A number of large veins com- 
municating with the liver were torn through, and bled profusely. Artery- 
forceps being inapplicable, the bleeding surface was covered Avith an 
iodoform-gauze packing, by Avhich the hemorrhage Avas perfectly con- 
trolled. After the kidney had been removed an appalling cavity lay 
exposed, in the bottom of Avhich the vena caAm could be seen bared to 
the length of six inches. An affluent vein of the size of a crow-quill 
had been torn out of the vena caAm. The resultant defect Avas closed 
by a continuous lateral catgut suture of the Amin-AAmll. "While I AA'as 
rapidly closing the peritoneal defect by a continuous catgut suture, and 
Avhile the abdominal portion of the external wound Avas being closed by 
a number of button sutures. Dr. Lilienthal infused 1000 grammes of 
normal saline solution, this haAung become necessary by a threatening 
collapse. The wound Avas plugged Avith absorbent gauze brought out 
near the posterior angle, and Avas dressed. The patient was brought to 
bed Avith a thready pulse. Repeated attacks of collapse required con- 
stant Augilance and rencAved energetic stimulation. During this period 
of depression, lasting until June 21st, the quantity of urine voided Avas 
decidedly beloAV the normal, containing albumin, but no blood. 

Stools passed involuntarily, and the child’s condition remained critical 
until July 15th. The apathy and depression gradually disappeared. 
In spite of the extensive abdominal inAmsion the child took and retained 
considerable quantities of strongly stimulating liquid food, and to this 
circumstance is to be ascribed her recoAmry. The sutured parts healed by 
the fii'st intention. The large cavity contracted rapidly, and the patient’s 
general condition imprOAmd visibly, so that she could be discharged 
cured September 6th. Unfortunately, a relapse became manifest toward 
the end of November, Avhen the patient Avas presented to me Avith a 
rapidly growing tumor, occupying the lower surface of the liver. It 
AA"as inoperable. She died in December. The pathologist reported that 
the tumor aa'us an alveolar sarcoma. 

The removal of this very large and, in its upper circumference, closely 
adherent tumor became only possible through the adoption of the plan 
of exposing and securing the renal Amssels at the beginning of the oper- 
ation. The principle of first securing the important vessels holding 
close relations to a large tumor, before attempting its e.xtirpation, Avas 
first promulgated by Langenbeck. 

Case II. Chronic pyelitis; endothelioma of the right, pyelitic kidney ; 
frequent Immaturia; cystoscopy; extirpation; cure. — I. D., peddler, aged 
forty-four years, had been suffering for eight months from frequent ex- 
hausting hrematuria, Avhich had not depended upon any form of trau- 
matism. An operation Avas proposed to him in October b}"^ Dr. Fluhrer, 
but was declined. On readmission, Januar}’- 19, 1897, I found in the 
right loin of the anasmic and someAA'hat emaciated man a moAmble nod- 
ular tumor, AA'hich was not painful to touch, and did not fluctuate. All 
other organs appeared normal. The urine, Amided in sufficient quantity, 
AA'as acid, had a specific gravity of 1021, and contained much pus, a few 
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blood-corpuscles, and much detritus imbedded in glairy mucus. The 
left kidney could not be felt. January 22d cystoscopy was done. The 
vesical mucous membrane appeared normal. On massage conducted 
along the course of the right ureter the exit of a cylindrical plug of 
consistent pus could be observed from the orifice of the right ureter. 
The left ureter appeared normal, and the escape from it of clear liquid 
was repeatedly seen. The vermicular material gained from the right 
ureter came away through a catheter passed after the cystoscopy, and 
consisted of pus, mucus, and blood. January 26th, the patient being 
auffisthetized, the diseased kidney was easily removed through the usual 
oblique incision. The vessels of the pedicle and ureter were separately 
tied, and most of the wound Avas closed by suture. The day after the 
operation the urine showed no traces of pus, but contained a feAV blood- 
corpuscles, and was abundant. Healing was uneventful, and the patient 
Avas discharged cured, February 28th. The pathologist’s report on this 
specimen was: pronounced alveolar arrangement of the sarcomatous 
elements, Avhich clearly derived their origin from the endothelium of 
the smaller bloodvessels of the kidney. 

Technical Eemaeks. Uniform preference Avas given to an oblique 
incision beginning from the tAvelfth rib near the margin of the quad- 
ratus and extending downAvard and forward well into the abdominal 
AA'all, the length of the incision depending upon the size of the tumor to 
be dealt with. Simon’s vertical incision yields much less space, and, in 
the case of large tumors, must be supplemented by one or more trans- 
vemely placed incisions. Extending the oblique incision Avell forward 
has the advantage that the reflection of the peritoneum is readily found, 
and its accidental injury can be easily avoided. Furthermore, by fol- 
loAving the guidance of the peritoneum the ureter is found AAuthout 
difiiculty, and a kidney occupying a high position, and hidden by 
the loAver ribs, can be exposed and made accessible without additional 
resection of the ribs. The renal vessels can also be readily secured, 
Avhich step commends itself as the initiatory one in the extirpation 
of large renal tumors. The abdominal muscles should be ahvays re- 
united in the anterior two-thirds of the Avound by button sutures. 
Where contamination by the accidental escape of pus is not present, 
and the ureter and Amssels AA^ere tied separately Avith catgut, the entire 
AA’ound can he closed by sutures, Avith the exception of the posterior 
angle, AAdiich is to be left open for the admission of a large drainage- 
tube. Should the AAmund become contaminated by pus, it is safe to 
employ a thoroughgoing and careful packing of all recesses with absorb- 
ent gauze. This can be AvithdraAvn on the fourth or fifth day. Should 
the Avound then be found clean and SAveet, the employment of a second- 
ary suture Avill materially shorten the duration of the healing-process. 
Should it be necessary to apply a mass-ligature to the pedicle of the 
kidney, a solid, cylindrical band of rubber, about one-sixth of an inch 
i» diameter, AA-ill he found very conAmnient and safe. It Avill neA'er 
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slip, and will cut through much sooner than a silk ligature. Patients 
should be encouraged to leave the bed as soon as possible. 

Statistics. 


Plastic of the ureter 1 

Extirpation of the ureter 1 

Nephrotomy 6 

Nephrectomy 7 

Of these were cured 10 

Improved 1 

Died 2 


THE RELATIONSHIP OF OTOLOGY TO GENERAL MEDICINE.’ 

By Clarence J. Blake, M.D., 

PBOFESSOE OP OTOLOGY IN HAKVAED UNIVERSITY ; FELLOW OF THE A5IEBICAN 
OTOLOGICAL SOCIETY. 

Somewhat more than twenty-five years ago one of the first distinctly 
special practitioners in this country made a statement in open meeting 
to the effect that general practitioners were to be considered as the rank 
and file, and specialists as the officers and staff of that army whose bus- 
iness it is to fight, to conquer, and to limit the ravages of disease. It 
is needless to say that this proposition met with but little favor from 
his hearers, and, notmthstanding the growth of specialism and the 
division of the work done by the medical profession into parts, having 
apparent^ often but very slight relationship to each other, it would 
meet Avith no more favor to-day. At the time when it was first made 
specialism in medicine was a new, to many a dreaded, and to some an 
abhorrent thing. The general practice of medicine left the more minute 
investigation of many organs and their diseases untouched ; bacteriology 
was not, and aseptic surgery had not yet come to point the shorter path 
to many a long-sought goal and cut the knot of manj’’ a medical problem. 

With the experience of a quarter of a century, the simile between tlie 
medical profession and an army can be only justl}’^ used by comparing 
that army to a brotherhood, the members of which have each and all 
equal, though different, functions, and if the general practitioner is to be 
classed with the rank and file, the specialist is to be regarded, not as in 
any way a superior officer, but as one of that rank and file sent out on 
special service ; for, everywhere, the men who, with the foundation of 
the general study of medicine, and, still better, in addition, the practical 
study of general medicine as their base, go forward in any particular 


■ Bead at the Congress of American Physicians and Surgeons, Washington, May, 1897. 
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line of investigation, may be regarded as skirmishers sent in advance, 
whose duty it is, first of all, to observe, and, secondly, to report back to 
the main body the result of their observations, and thus to indicate the 
lines on -which the main body may advantageously proceed. It stands 
to reason, therefore, that the specialist, in whatever line his duty may 
take him, must be not only an observer, but in some way or other, and 
to a greater or less degree, a teacher; and the extent to which these 
functions have been fulfilled, and these relationships of the interdepend- 
ent parts of the medical community have been developed in the last 
twenty-five years, it is interesting to observe. 

The estabhshment of the nine special societies which, in addition to 
the five others of more general purpose, make this august Association, 
is a striking evidence of the fact that within the period mentioned the 
growth of scientific medicine and the enlargement of its field of obser- 
vation have so increased as to make it impossible for any one student 
to cover completely and adequately the whole ground ; and we realize 
that it is, as always, the study of the infinitely little which estabbshes 
the immeasurably great. 

Thirty years ago, with few exceptions, there was not a sufficiently 
large number of medical men engaged in any special branch of research 
to form a society. The first of the several special societies forming the 
present Congress of American Physicians and Surgeons was founded in 
1864, and the others followed in the order given in the circular of this 
Congress. 

Buried deep beneath the surface, approachable only through a narrov' 
and somewhat tortuous canal, containing within itself an example of 
almost every histological structure to be found Avithin the human body, 
the human ear had long been a favorite study of those older anatomists 
whose minute and painstaking investigations and Avhose delicacy of 
research Avere in keeping AAuth the work of their artist contemporaries. 
As always, the anatomist lays the foundation-stone ; and to JMeckel, 
Valsalva, Eustachius, and Corti Ave are indebted for that knoAA’ledge 
which has made the study of diseases of the ear, both in itself and in 
its relation to general medicine, one of the most fascinating of its kind. 
Por not onty does the inaccessibility of the organ require, on the one 
hand, trained manipulation in the surgical ti’eatment of its diseases, but, 
on the other hand, the reflex relationship of the ear to other organs in 
the body, its Ausible and sometimes elucidatiAm participation in other 
diseases, and its multiple office as an organ of hearing, as a peripheral 
oigan of equilibration, and also as a supplemental organ of space-per- 
ception, afford Avide opportunities for tliat theoretical conjecture AA'hich 
13 the appetite of research and the stimulus to scientific nutrition. 

The mental processes which lead to effective results are ahvays sIoav 
nnd couceutrati\m, and in the brotherhood of scientific research some 
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one mind advances a little beyond the others ; some one thought reach- 
ing out seeks the support of facts, and makes suggestions which other 
minds may slowly follow, and precisely as the study of the structure of 
the body long preceded the knowledge of its functions, and still further 
antedated the conclusions drawn from physiological investigation which 
laid the foundation of the art remedial and curative, so the simple device 
of a centrally perforated concave mirror enabling the observer to 
stand behind his reflex light-source lay unnoticed and practically unap- 
plied, until at the end of fifty years it came into use in the hands of 
the clinician, and revolutionized, or rather, one might properly say, 
made possible the study of the diseases of the ear in the living subject 
as they are studied and treated to-day, and the time has now passed 
when a celebrated aural surgeon saw patients only on bright days, and 
others used either a concentrating lens or limited their manipulations 
to parts appreciable by touch. 

In 1864, when, in answer to a question from a visiting surgeon, “ Why 
are you going abroad?” a young hospital house-ofiicer replied, “To 
study diseases of the ear,” he was met with this statement, “All that you 
can do for the ear you can do with a sjTinge.” At that time there were 
in the United States but four medical men whose knowledge of diseases of 
the ear went much beyond that indicated by the preceding remark, and 
these gentlemen were regarded by many in their profession as absurd 
in their claims as to the possibility of doing anything for ear diseases 
beyond leaving them to the vis medieatrix natures, with hope for the best 
results. 

The study of diseases of the eye had at that time taken a recognized 
place as a branch of surgery and medicine requiring special education 
and special manipulative skill on the part of its practitioners, and 
departments in general hospitals, or special hospitals themselves for the 
treatment of diseases of the eye had already been established in defer- 
ence to the demands of public need, and were receiving the recognition 
necessary to their perpetuation in the form of public or private endow- 
ment. To these institutions there came, either as the result of a popular 
appreciation of the need of special treatment, or as the result of a pop- 
ular association of ideas, patients suffering also from diseases of the ear ; 
for such patients no provision was at first definitely made in the clinics 
of the general hospitals or the outpatient departments of eye-infirma- 
ries, and they came under the care either of the general surgeon, or 
were, not uncommonly, transferred by him to the eye-department, as one 
dealing with a branch of minute if not minor surger}^ The aural clinic, 
without special equipment of its own, came to be, therefore, in the 
beginning, by force of circumstances, and by lack of knowledge of its 
possibilities, an appendix to the department or hospital devoted to the 
treatment of diseases of the eye, and it was not, in this country, until 
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ophthalmic clinics had already been established, that a definite appoint- 
ment as aural surgeon was made upon the staff of any of our hospitals, 
or that any instructor in this branch of medicine was appointed upon a 
faculty in a medical school. Even then the specialty was slow in making 
its way to professional and public recognition, and the earlier records of 
investigation, as shown in medical journals, and the transactions of socie- 
ties were those rather of physiological investigation and clinical obser- 
vation than of advance along the lines of surgical procedure in which 
this specialty has since taken its justly allotted place. 

The foundation thus laid, however, was one which, once established, 
permitted the erection of a superstructure of minute definitions, and 
the history of the growth of otology as a department of both medicine 
and surgery may be taken to include the following stages : First, the 
substructure of anatomical investigation, the study of the component 
parts of the machine, and their assembled relationships to each other ; 
second, physiological research, the study of the machine in action, of 
the purpose of its individual components, and of their effective wox’king 
relationship ; third, as an outgrowth of these, the investigations of the 
pathologist into changes effected by diseases ; fourth, and based upon 
these, the work of the clinician with reference to preventable cause and 
possible repair. 

The earlier anatomical works contained elaborate treatises and many 
accurate illustrations of the anatomy of the organ of hearing, and it is, 
perhaps, to its concealment Avithin the body, as well as to the entrancing 
minuteness of its structure, that we owe the interest evoked bj' it in the 
earlier students of anatomy, and it is quite understandable that, with 
but little knowledge of acoustics, the study of an organ so compli- 
cated should have led to an intimate investigation of its parts, without 
the knoAvledge of their value, at a time when mysticism ruled and the 
study of the black art constituted it a profession. It is not until the 
fifteenth century that Ave find the record of any accurate investigation 
Avith regard to that structure, in which Empedocles (400 B. C.) had dis- 
covered a snail-shaped body, Avhich he considered as the real organ of 
hearing. The sixteenth century Avas especially rich among the Italian 
anatomists in minute and accurate iuAmstigation of this subject. Vesa- 
lius described the long process of the malleus, the Eustachian tube, the 
vestibule, and the semicircular canals. lugrassia is probablj' entitled 
to the honor of the discovery of the stapes. Fallopius described the 
t)inpanic caAnty, the two fenestrae, and their communication Avith the 
A'estibule and the cochlea, and the communication of the mastoid cells 
with the t}Tnpanum, and gave liis name to the canal through Avhich the 
facial nerve passes to its point of exit beloAv the ear. Eustachius de- 
sciibed the intrinsic muscles, the tensor tympaui, and the stapedius, 
gaA’e a more exact description of that passage leading from the middle 
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ear to the throat, discovered by Vesalius, but called the Eustachian 
tube; while Casserius, o£ Venice, in the closing years of the sixteenth 
century and the first of the seventeenth, gave a more complete descrip- 
tion than had been elsewhere previously published of the sound-trans- 
mitting apparatus of the middle ear, and the sound-receiving portion of 
the labyrinth. 

How recent is our more accurate information in regard to the struc- 
ture of the ear is shown by the fact that in the middle of the eigh- 
teenth century the discoverer of the fluid of the labyrinth, Dominic 
Cotugno, won such a reputation by his work upon the internal ear 
that he was called to the anatomical chair at Naples; while it was not 
until a century later, and within the memory of those who hear these 
words, that the first accurate description of the terminal sound-trans- 
mitting apparatus of the human ear was given by the Marchese Corti. 

While specialization in medicine is no more definitely marked any- 
where than in otology, the investigation into the relation of diseases of 
the ear to the study of general medicine is one which relieves it from 
a narrowness of interpretation which would be inevitable were it con- 
fined merely to the exhibition of manual skill in the limited surgical 
field at its disposal. The long training which alone makes the evidence 
afforded by inspection of the ear valuable, and which, therefore, sets 
the otologist apart in his field as an observer, brings about the necessity 
of a relationship between the aurist and his brethren in general practice, 
and in other fields of special research, which would not pertain were 
the information which he can afford, as the result of his acquired skill 
as a diagnostician, more readily within the knowledge of the body of 
the medical profession as a whole — a relationship which it is needless to 
say, in addition to subserving a general, beneficent purpose, has its value 
in the encouragement of that interdependence which is one of the great 
sources of the strength, as well as of the activity, of the medical pro- 
fession. 

In this sense one of the gifts of otology to general medicine may be said 
to be the interpretation of hidden things, nowhere more clearly shown 
than in the diseases of the ear occurring coincidently with the exan- 
themata of childhood, and in the review of the otological subjects of 
common interest, which makes the substance of this communication, it 
may very properly head the list. 

That an acute congestion of the tympanic mucous membi’ane, result- 
ing from closure of the Eustachian tube in the course of an acute 
coryza, may cause pain, general malaise, rise of temperature, and pos- 
sibly nausea and vomiting in a young child, and that these symptoms 
may be relieved by the simple procedure of opening the Eustachian 
tube, are well known ; but that these symptoms without pain, with exces- 
sive temperature, and evidences pointing to profound cerebral disturb- 
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ance, coma, and convulsions, may be due solely to tlie same cause, and 
entirely relieved by the same remedies, or by a simple puncture of the 
drumhead by means of a paracentesis-needle, is not as -well known, and 
it is not until recently that we have come, in the profession as a whole, 
to realize the full importance of the stand taken by the late Dr. Edward 
H. Clarke, and quoted with approval by no less an authority than von 
Troeltsch in these words : “ So necessary is a careful attention to the ear 
during the course of an acute exanthema that every physician who 
treats such a case without careful attention to the organ of hearing 
must be denominated an unscrupulous pi’actitioner.” * 

The participation of the ear, also, in diseases of the pleural cavity in 
childhood, its implication during the process of dentition, and the serious 
general effect which the disturbance of so vascular and so sensitive a 
structure in intimate relationship with the brain may have as a compli- 
cating factor in some already serious general condition, make the inves- 
tigation of the ear often a matter of grave importance ; while, on the 
other hand, the demonstration of the fact that the ear is in no way 
concerned, and that its inspection gives the purely negative evidence 
of a healthy condition, may often help, by eliminating one possible 
factor of disorder, to the solution of a complicated problem in diag- 
nosis, for it is especially in children, on account of the intimate reflex 
relationships of the ear, that that organ comes most frequently into 
question as a possibly causative or participative agent in other diseases. 

“ The great vascularity of the canal, the drumhead, and the middle 
ear in children favors the rapid course of an infective inflammatory 
process, and, in a child suffering from scarlet fever or measles, with 
other sufKcient cause for rise of temperature and complaint of pain, a 
discharge from the ear is often, in default of the aural inspection which 
should be considered imperatively a part of the examination of all such 
cases, the first evidence of an implication of the ear.” 

The external auditory canal in the young child is principally carti- 
laginous, the bony canal, which in the adult forms the inner half, being 
formed partly bj’^ development of the osseous tympanic ring, and partly 
by the 'projection of the mastoid cells outward, forming the posterior 
wall. The facts that deficiency in bony development is not uncommon, 

, and that the vascularity and delicacy of the soft tissues favor inflamma- 
tory invasion of the surrounding parts, emphasize the importance of 
keeping a strict watch upon all cases of diseases of the external and 
middle ear in childi’en, a not uncommon complication to be borne in 
mind being the simple post-aui'al abscess, which, if not speedily treated 
surgically, results sometimes in extensive denudation of bone, superficial 
caries, and still more serious consequences. 

' Perforation of the Membrana Tympnni ; its Causes and Treatment. Americas Journal 
OF THE Medical Sciences, .Tanuary, 1S5S. 
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The most frequent diseases of the ear in childhood are those occur- 
ring in the middle ear, either secondarily as the result of extension of 
inflammation from the external ear, or from the nasopharynx through 
the Eustachian tube, the latter b}’’ far the more common channel for 
the invasion of the middle ear, and the primary mechanical cause being 
usually either the simple congestion and swelling of the mucous mem- 
brane of the nose and nasopharynx, such as may occur in the course of 
an ordinary head-cold, the presence of the so-called adenoid growths in 
the nasopharynx, or the inflammation of the mucous membrane of this 
camty, the Eustachian tube, and middle ear, incident to the course of 
the exanthemata. 

In the first and second instances the middle ear is affected primaril)' 
as the result of the closure of the Eustachian tube, either by the swell- 
ing of its lining-membrane or by the pressure of the adenoid growth, 
the results being interference with the ventilation of the ear and with 
its blood-supply, and a congestion of the middle ear, which in coryza is 
usually more acute than in the cases where the pressure of the adenoid 
growth produces a static congestion. In the “ earache of childhood,” 
which is most commonly the result of a simple acute inflammation of 
the middle ear, attention must be directed not only to the organ specially 
aSected, but to the nose and nasopharynx, and to the general condition 
of the child — a faulty diet, or faulty habits of life being often found to 
be the predisposing causes ; while in the cases of adenoid growths early 
surgical treatment, thoroughly carried out, is the best remedial measure. 
One of several objections to the partial and frequently repeated opera- 
tion without ether for the removal of adenoids is that, while the central 
growth may be thus disposed of, the I’egion of the Eustachian tube, 
which needs especially careful manipulation, is left comparatively 
untouched, and while there may be satisfactory evidence of the estab- 
lishment of nasal breathing, the passage of air through the Eustachian 
tubes to the middle ears is hindered by the presence of the remaining 
lateral portion of the adenoid growth ; therefore, with reference to relief 
of the aural sj’mptoms, the complete operation under anaesthesia, per- 
mitting thorough and careful manipulation of the tubal region, is pref- 
erable. 

In the child the vascular anastomoses are large and numerous, a^ 
the divisions of the temporal bone do not assume their relationship of 
complete ossification imtil after puberty ; the mastoid process, which sub- 
sequently forms the posterior wall of the osseous canal, and presents in 
its interior a mass of diploetic and pneumatic cells, the latter commu- 
nicating with the middle-ear cavity, is represented in the jmung child by 
the mastoid antrum, in direct communication with the middle ear and 
immediately beneath the thin plate of bone, later known as the tegmen 
mastoideum, which forms the boundarj’’ between this and the cranial 
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cavity, while the sutura petroso-squamosa permits direct communication, 
through membranous connections, largely supplied with bloodvessels, be- 
tween the lining-membrane of the tympanum and the meninges. 

The importance of frequent objective examination of the ears dur- 
ing the course, especially in the acute stage, of scarlet fever and measles, 
is emphasized by the fact already stated, that the middle-ear disease, 
occurring as a complication of these affections, usually runs a rapidly 
destructive course, and by the further fact that aural symptoms, other 
than objective ones, unless unusually severe, are apt to be lost sight of 
in the consideration of the general condition of the child,^ while the 
importance of bacteriological examination is nowhere better illustrated 
than in the fact that the Klebs-Loeffler bacillus has been found in a dis- 
charging ear long after it had ceased to be found in the throat. 

Inasmuch as the ear is the channel through which a large part of the 
educational material is supplied to the brain during adolescence, the im- 
portance of testing the hearing and examining the ears of school-ehil- 
dren is a subject which should command both the interest and the 
influence of the profession at large. 

Everywhere the doctor, as is incumbent upon him from the high trust 
which he holds, and in the acknowledgment of the privilege which he 
has of being a doctor, is called upon more and more to exercise those 
duties of citizenship which have to deal with the questions of conserva- 
tion to its greatest usefulness of the one piece of personal property witli 
which each individual in the community is possessed from his birth, and 
the questions of public hygiene, of the perpetuation of health, and the 
prevention of disease, of the encouragement of healthy activity, and 
the utilization, as well as the protection, of the waste humanity which is 
a public charge, are making justifiably larger and more imperative de- 
mands upon the time and thought of the citizen-doctor. 

The establishment of medical boards of supervision in public schools 
is one of the important opportunities afforded the medical specialist, for 
not only should the children be examined ■with reference to contagious 
diseases for the safetj’’ of those as yet uncontaminated, but they should 
be examined also with reference to their ability to avail themselves of 
the educational opportunities afforded. The trutli of this proposition 
will be best appreciated by those whose study of school-children in 
respect to defects of sight and hearing will have showm them the unex- 
pectedly large number of such children justly entitled to compensatoi}' 
advantages. 

“The generally reeeived opinion that diminution of hearing in chil- 
dren in consequence of disease is rare, is a mistaken one ; indeed, in some 

' The RelaHon of an Aural Service to the Needs of a General Hospital for Children. Clarence 
J- Blake : Medical and Surgical Report of the Children’s Hospital, Boston, 189o. 
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localities the cases of disease of the ear exceed in number the cases of 
disease of the eye, and, moreover, they are apparent^ on the increase ; 
the steadily increasing demands upon the mental capacity accompany- 
ing the advances of the times bring the defects of hearing more prom- 
inently forward, because they show themselves to he a decided hindrance 
to the better education of the child. The results upon its later mental 
development of a marked diminution of hearing in a child are, unless 
compensated for by other instruction, decided and permanent, affecting 
the understanding, the character, the self-confidence, and, at a later 
period, the ability of self-support — mental tools, the possession of which 
is invaluable, and the want of which can never adequately he supplied.” ' 
In this view it is certainly a matter of importance that more attention 
should be directed to the detection of partial deafness in school children, 
in order that proper remedial efforts may be made, or, in default thereof, 
proper compensatory advantages afforded. 

Very nearly 25 per cent, of the patients attending our aural clinics 
are children under fourteen years of age ; of this number 50 per cent, 
are the subjects of suppurative inflammation of the middle ear, and of 
this number 10 per cent, or more owe their origin to the exanthemata 
of childhood, while of the cases of deaf-mutism throughout the United 
States 27 per cent, have been the result of suppurative middle-ear dis- 
ease in early childhood, and it is probable that the more thorougli inves- 
tigation, and the systematic examination of the ears of cliildren in our 
deaf-mute schools, which it is to be hoped will some time be the rule, 
will shoAV a still larger percentage of these cases. 

Indeed, one of the duties of the American Otological Society, as rep- 
resenting to the profession at large its special line of work, is to urge 
that systematic examination of the earn of children in our deaf-mute 
institutions, which shall, in addition to throwing the needed light upon 
the etiology of this deficiency, give the individual opportunities for im- 
provement not otherwise obtainable. 

It is equally incumbent upon the members of the Society individually 
to give to such examinations their personal attention, and to this end 
the appointment of a competent aurist as a part of the staff of every 
considerable deaf-mute institution in this country would be an advan- 
tage ; for, although the jiroportion of children in such institutions actu- 
ally suffering from suppurative disease of the middle ear is probably not 
more than 5 per cent., the number of cases of partial hearing for some 
portion or other of the musical scale or of a vowel-tone perception is 
much larger than was formerly supposed, and in the schools in which 
the articulate method of instruction is pursued the utilization, and 

' Franciska Schaellng Thorn, 3S72. Beitriige zu einer richtigen, leiblichen und gcisli 
Erztehuiig gehiirkranker kinder. 
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possibly the encouragement, of this tone-perception becomes an important 
factor not only in the patient’s ability to interpret intellectually the sub- 
stitute for sounds which is presented to him, but puts him on a better 
plane of communication with his fellowmen, by helping him to achieve 
a better articulation himself. 

The surgery of the ear differs from special surgery of other portions 
of the body in the important respect of the wide range of manipulative 
skill required, from an exploratory tympanotomy done under reflected 
light, through a tube an inch long and less than half an inch in diameter, 
under the most exacting aseptic precautions, on the one hand, to an 
operation in a pus-cavity, including the thorough evacuation of the 
cellular structure of the mastoid process of the temporal bone, with the 
possible extension of the operative field to the cranial cavity, for the 
purpose of opening the lateral sinus, or evacuating a brain-abscess, on 
the other hand, and is certainly a field wide enough to awaken interest 
and fruitful enough to stimulate endeavor. 

The progress which has been made in what may be called the minor 
operative procedures in ear diseases has come about as the result of a 
more intimate study of the structure of the ear on the part of the clini- 
cian, and a better adaptation of instruments to the end desired ,* and in 
this latter respect, as in many others, the aural specialist owes much to 
suggestions obtained from parallel lines of research, for the instruments 
necessary for the surgery of the middle ear are quite as delicate as those 
demanded for operations upon the eye, and the mechanical skill of the 
dentist has contributed much to the facility with which surgeons now 
treat diseases of bone. 

The complicated construction of the temporal bone, and the number of 
important structures in contact with, or situated in very close relation to, 
the cavity of the middle ear, make the minute study of these relationships 
absolutely necessary as a preliminary to the adequate surgical treatment 
of its diseases, and what might well be made a text-book on the surgeiy 
and the surgical anatomy of the temporal bone yet remains to be written. 
Given in the adult a suppurative process in that bony cavity known as 
the tympanum, bounded by its outer wall of membrane which has been 
already punctured for the liberation of the contained and rapidly 
secreting pus, we have a possibility of the extension of the inflammatoiy 
process from the middle ear into the cavity of the mastoid bone, and 
thence of the passage of pus through some thin point in the wall of 
the mastoid cavity downward into the tissues of the neck, or inward 
into the cranial cavity, and there may be as the ultimate result of an 
inflammation starting in a cavity less than half an inch in its longest, 
and not more than a thirty-second of an inch in its shortest, diameter, a 
meningitis, a thrombosis of the lateral sinus, or an abscess of the brain. 
Professor Politzer, in one of his courses of lectures, was accustomed, 

VOL. 113, KO. 6.— JUNE, 1897. 46 
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holding a temporal bone by its styloid process, and turning it slowly 
before the class, to say, “ Gentlemen, the temporal bone has four sides, 
the outside is bounded by life, from which there comes through the 
opening of the external auditory canal one form of our appreciation of 
Avliat life means; on the other three sides this bone is bounded by 
death.” Dramatic as this statement was, it had the desired effect of a 
text in fixing the attention of the student, and it had, moreover, tlie 
merit of being, on further consideration and with a deeper knowledge 
of the subject, strictly true ; for it is only necessary to place side by 
side the earlier records of autopsies which revealed an abscess of the 
brain, and the records of any consider.able aural clinic to-day, with its 
list of successful operations upon the mastoid, the lateral sinus, and the 
brain, and to read the growing literature on the subject of otitic braiu- 
abscess, to realize the gift in this respect of aural surgery to the profes- 
sion, and the reason which the general surgeon has for respecting this 
special field, a gift which is, however, no more than an acknowledgment 
of favors received, for the whole success of the specialist in the surgery 
of the temporal bone is the fruit of the application of broad general 
surgical rules, together with special anatomical knowledge, to the solution 
of the critical problem ; while the surgery of the middle ear in cases of 
suppurative disease is again that application of general surgical rules 
reduced to the dimensions of the cavity with which it has to deal. 

The surgeiy of a suppurative process within the temporal bone wliicli, 
beginning in the middle ear, has implicated the mastoid process and 
threatens contiguous structures, has to take into consideration, not 
merely the effort to save life, but also to conserve, so far as may be 
possible, the hearing-power, and to leave undisturbed the equilibrating 
function of the ear ; but it has also to take into consideration the possi- 
bility of injury to important structures lying in minutely close relation- 
ship to the necessary operative field. 

Under these circumstances it is a tenable proposition that no aural 
surgeon should undertake an operation upon the mastoid in a case of 
suppurative implication of that cavity without being prepared by his 
mental and material equipment to enlarge his operative field to any 
extent demanded, or without having, if he does not possess it himself, 
the necessary surgical assistance and counsel at hand. 

The fact that it is easier for the aurist to learn to open the cranial 
cavity, and to operate upon the lateral sinus or the brain, than for the 
general surgeon to acquaint himself with the technical procedures of 
operation within the temporal bone and middle ear, is an argument in 
favor of leaving the subject of the intracranial complications of sup- 
purative middle-ear disease where it now largely^ stands, in the hands of 
the special practitioner. 

Of the diseases of the ear which come under the consideration of the 
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general practitioner, and wliicli do not menace life, the first in the list 
is the so-called chronic catarrhal inflammation of the middle ear, which 
makes in the temperate zone about 30 per cent, of all the material ulti- 
mateh’’ referred to the aural specialist. Under the broad title of 
chronic non-suppurative diseases of the middle ear there lie hidden a 
series of changes in the soft tissues of the sound-transmitting apparatus 
which are still the subject of interested study and investigation ; and 
one of the many fields of research open to the student of the future 
in otology is the further acquired differentiation of those alterations 
in structure, the result of disease, which interfere with the transmission 
of sound, and the etiology of which is often to be traced to a remote 
source. As an examjjle of this maj'^ be taken the peculiai’, and often 
puzzling, cases of variable hearing occurring in young women, who 
ultimately become very deaf to all sounds aerially conveyed. The 
great variations, occurring as they do, in girls soon after puberty, or 
in young women who were the subjects of considerable nervous and 
emotional strain, led, without other ascertainable cause, to the conclu- 
sion that these variations Avere purely of neural origin, and being merely 
symptomatic were to be disregarded or to be dealt with solely through 
attention to the general condition. A special study of these cases, 
however, through the aural speculum, shoAved, under conditions of 
the greatest hearing-impairment in many of them, a localized con- 
gestion of the tympanic mucous membrane, especially of the niche of 
the oval AA’indow around the stapes. This peculiar blush AA'as found 
most commonly, periodically, in connection AA'ith the disturbance of the 
menstrual functions, or AA'ith other evidences of jAelvic disorder, and, 
with the assistance of the gynecologist, it AAms found in the great ma- 
jority of cases that there AAms either malposition of the uterus, erosion 
of its neck, or atresia of its cervical canal, and that the remedying of 
these defects had a very material and beneficial influence upon the local- 
ized circulatory disturbance and accompanying tissue-change in so 
important a portion of the middle ear as is the inner end of the sound- 
transmitting chain of bones. 

Another example of the interdependence of the aurist and the gen- 
eral practitioner is shoAvn in the cases of chronic non-suppuratiAm middle- 
ear disease in AA'hich the deleterious changes in the lining-membrane of 
the tympanic cavitj’' are furthered by general nervous OAmrstrain, OA'er- 
tire, and the coincident train of disturbances of nutrition. In these 
cases the local treatment of the ear is futile, or of but little and tem- 
porary benefit without careful attention giA^en to general hygiene and 
to a consideration of the condition of euA'ironment of the patient, cli- 
matic or otherwise. The dependence upon local treatment alone in such 
cases is sometimes mischievous in its results, and at least fails of the 
henefit Avhich might accrue from a broader Auev' of the situation, and 
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emphasizes the importance of a consultation between the aurist and 
physician, who, as the family adviser, has cognizance of conditions which 
may have an important bearing upon the etiology and progress of the 
case in question. 

The first tendency in specialism is to lay stress upon the special char- 
acter of the investigation to he followed, and to emphasize its individu- 
ality ; hut, ■with the broadening of the study, its relation to and depend- 
ence upon general scientific research become more and more evident. 
Specialized specialism ceases to exist in proportion as it separates itself, 
and grows and broadens only as it keeps up its relationship with the 
main body ; and here again the militar}’- simile may be employed, for the 
specialist, who, as a skirmisher exploring an unknown country, cuts 
himself off from the main body which is his support and to which he 
owes his allegiance, and who seeks to exist to himself alone, fails of 
that usefulness in the line of duty which is the invariable price of any 
existence whatever. 

One of the most striking examples of elucidative work in otology is 
that which has had to do with the definition and explanation of the 
curious complex of symptoms of which vertigo is the most marked and 
incapacitating manifestation. 

With the recognition of the ear as a peripheral organ of equilibration, 
and with increased knowledge of its reflex relationship to the sym- 
pathetic nervous system, the better definition of its blood-su2)p]y, and 
the differentiation of its vasomotor tracts, came an explanation of 
much that had been vague and mystifying in those cases of vertigo of 
sudden onset which had formerly been referred either to abnormalities 
in the circulation of the brain, or to disturbances of the digestive appa- 
ratus, as their amenable cause ; and the advances made in the study of ' 
the physiology of the sound-transmitting apparatus and in the applica- 
tion of surgical rules to the treatment of diseases of the middle ear have 
brought to our knowledge the positive advantage of establishing still 
another differentiation, that of aural as distinguished from auditory 
vertigo. 

It is now a recognized fact that an effusion or hemorrhage occurring 
in the labyrinth may affect the hearing or the balancing power, or both, 
of the indi'sddual to a greater or less degree, according to its location 
and extent, and that the sjmiptoms, so far as equilibration is concerned, 
may gradually disappear, to be reawakened at a later period by general 
conditions which induce a suspense of vasomotor inhibition, and thereby 
a secondary irritation of the terminal nenm-apparatus. It is further 
established that a fixation of the sound-transmitting apparatus of the 
middle ear, by doing away with or decreasing the function of one of 
the outlets from the labyrinth for pressure exerted by dilatation of the 
intralabyrinthine vessels, favors disturbance of the nervous end-appa- 
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ratus by a less degree of circulatory pressure than would be possible 
were the elasticity of the membi’anes of the round and oval windows 
and the mobility of the ossicular chain unimpaired. 

The records of aural clinics show an increasing observation of cases 
of suppurative disease of the middle ear in which pressure upon the 
stapes as the result of a new growth or of epidermal exfoliation causes 
a series of symptoms very closely resembling those of the so-called 
M4niere’s complex, and in which vertigo plays a prominent and dis- 
turbing part. These cases are almost invariably relieved by the re- 
moval of the morbid growths or accumulations, and the consequent 
release of the labyrinth from extrinsic mechanical pressure, and consti- 
tute the class of what may be called the mechanical or aural vertigoes. 
For purposes of distinction the first series of cases just cited may be 
termed auditory or labyrinthine vertigo, and the second class may be 
considered as lying between these two extremes. Beyond this grosser 
differentiation it is possible to go into minute definitions as to immediate 
or reflex cause and effect, and to follow the subject into the domain of 
the neurologist, before it shall in any degree have received the attention 
in investigation which its importance demands ; while the question of 
intralabyrinthine lesions as an accompaniment of diseases of the kid- 
neys, of the digestive apparatus, of the pelvic organs in women, and of 
the constitutional diseases of which syphilis stands at the head of the list 
in the number of cases of labyrinth-implication, and of diseases of the 
internal ear in children, present problems toward the solution of which 
the general practitioner and the otologist may well take counsel together. 

There is one other subject which should command the attention both 
of the aurist and the general practitioner, and that is what may be 
called the “fatigue of deafness,” a common and often unestimated 
factor in the causation and persistence of neurasthenia, and one impos- 
ing upon sometimes feeble shoulders a burden which it becomes us to 
lighten, if we cannot lift. 

It may be taken .as an accepted fact, among other evidences of the 
bounty of nature as set forth in the construction of this temple of the 
body, that those of us who have normal ears start in life vrith double the 
amount of hearing absolutely necessary for the ordinary purf)Oses of 
social communion, and it is therefore possible to lose one-half of one s 
hearing-power before becoming conscious of the loss. Under these con- 
ditions, where the daily ordinary use of the hearing is regarded as the 
standard of perfection, it is easily understandable that a chronic progres- 
sive disease impairing the hearing may become fairly established befoic 
attention is turned to the necessity for interference, "with a view to preven- 
tion and repair, and it is therefore not unusual to find in the majority of 
the chronic progressive diseases of which the slow impairment of hearing 
is the important symptom, that they have by the time they come into the 
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hands of the aurist long passed the possibility of prevention, and have 
established a condition which can be in only a moderate degree repaired. 
The apparent hopelessness of many of these cases, the impossibility of 
effecting by the treatment more than a slight improvement, should be no 
deterrent to the honest and strenuous effort to amelioi’ate the condition 
of cases of this class, and it is in many of them that the general prac- 
titioner, the family physician, and the specialist can best work hand-in- 
hand, for the deleteriously causative and influencing factors in the gen- 
eral condition in these cases are so man)'^, and the progress toward 
improvement so slow, that the local treatment may often be advisedly 
limited to that which the jjatient can himself effect under the observa- 
tion of his physician, with occasional examination and suggestion from 
the specialist ; and there is probably no class of cases, although coming 
under the care of the aurist, which is so likely to become the subject of 
what may be termed over-treatment, either surgical or medical, as the 
chronic non suppurative diseases of the middle ear. It is especially in 
connection with these cases of slowly progressive impairment of hearing 
that the fatigue of deafness manifests itself. Pew intelligent observers 
outside of the very deaf themselves, or of those who have to deal much 
with persons so afflicted, can appreciate the profound exhaustion result- 
ing from the effort to compensate for a deficiency in this particular line 
of communication with the outer world in the person whose perception 
of that mode of motion to which we give the name of sound was once 
made without appreciable effort, and who has, under conditions of im- 
paired hearing, first of all to make an effort to hear, and, in default of 
hearing, an effort to appreciate vocal utterance by watching the motion 
of the lips of the speaker ; and finally, in default, either through lack 
of perceptive power or through ability only to catch consonant sounds 
which are formed in front of the mouth, to solve the puzzle of the 
spoken sentence by filling in the missing consonant sounds, those imper- 
fectl}' heard or inadequately seen, from the appreciated context of the 
sentence ; so that where once understanding came without effort, three 
distinct and appreciable brain-efforts are required : the first, to hear ; 
the second, to see ; and the third, to understand. In onr estimate of 
the burdens of life, the consideration of which belongs especially to the 
ministry of the medical profession, we should, I think, all of us endeavor 
to estimate more justly as scientific observers, more kindlj’’, perhaps, as 
fellow-creatures, the ner\mus strain, the restrictive limit to useful expen- 
diture of energy, and the demand for compensatory consideration for 
the pitiably deaf. 

It has been impossible within the compass of this address to do more 
than touch upon some of the points which make the relationshi2) of 
otology to general medicine — a relationship which it becomes the prac- 
titionei-s of both to conserve and strengthen, with the puiq^ose of keeping 
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the specialist from becoming narrow, and of giving the general prac- 
titioner oj)portunities for gaining something more than a superficial 
knowledge of this special line of work. 

To this end the further establishment of obligatory courses in the 
medical schools, with clinical lectures and instruction in methods of 
diagnosis and treatment, with clinical conferences and a practical exam- 
ination of the student at the close of the course, are among the sugges- 
tions to be made ; while for the graduate student in this conntrj’^, as is 
now the case abroad, systematic courses, including opportunities for the 
study of the structure and development of the eai', its anatomy, its 
bacteriology, and the pathology of its diseases, in addition to clinical 
instruction, should be afforded. 

The experience of teachers in this department of medical instruction 
shows that more time is required to give a student the knowledge of 
diagnosis adequate to his future uses as a general practitioner than is 
required in almost any other branch of special medical study. 

The inaccessibility of the deeper and more vulnerable parts of the 
ear, aud the minuteness of the objective field, with the changes in the 
diagnostic picture presented during the oi’dinary coui’se of any of the 
more important diseases, and the variations incident to complications 
which may occur, make accurate determination of the true condition, 
except to the trained observer, often a matter of great difficulty. 

The inducement which led the medical student of thirty years ago to 
fake up the study of diseases of the ear, because it presented a promis- 
ing^ domain for original research, is as true to-day, with its widened 
hoiizon, as it w^as then, and grows with the growing appreciation on the 
part of the otologist that his study, in its demand for better preliminary 
education in acoustics, better knowledge of pathology, with its sugges- 
tions for future use, better knowledge of bacteriology in its relation to 
diseases of the ear, and better knowledge of the general diseases in 
which the ear may be implicated, is one which affords such great oppor- 
tunities for scientific investigation and helpful usefulness as to make it 
w 01 thy of the earnest and unwearying devotion of a lifetime. 
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A System of Peactical Medicine by American Authors. Edited 
by Alfred Lee Loomis, M.D., LL.D., late Professor of Pathology and 
Practical Medicine in the New York University, and William Gilman 
Thompson, M.D., Professor of Materia Medica, Therapeutics, and Clinical 
Medicine in the New York Universit}’^, Physician to the Presbyterian and 
Bellevue Hospitals, New York. Vol. I. Infectious Diseases. Philadel- 
phia and New York ; Lea Brothers & Co., 1897. 

To attempt to estimate a work of serial issue by its first volume is 
to hazard the charge of hasty conclusion. In point of fact, one could 
not reasonably expect uniformity in such an undertaking. Neverthe- 
less, the character of this work is undeniably stamped upon the section 
under review, and can be expressed by no other term than comprehen- 
sive. The barrier between exhaustiveness and prolixity has been 
observed, and, excepting more or less historical matter, there is no su- 
perfluous “ padding” in these unusuall}’’ elaborate treatises. Thus far 
we are presented with a group of quite independent monographs, of 
Avhose quality collectively too much cannot be said. The introduction 
to the work leads one to suppose that this rule will prevail, and that 
the Avork ivill be the complete presentation of subjects in their indi- 
vidual bearing, rather than an attempt to combine and correlate them. 
The groAVth of knowledge has already so determined the necessities of 
the case that it is no longer necessary to apologize for a AVork AA'liich 
deals onl}’^ AA'ith practice and its foundations. Principles of medicine 
are so broadened and dignified in recent years as to deserAm separate 
consideration, and a Avork is by no means incomplete Avhich confines 
itself to either. Hence, in the Amlumes to come, if the same adherence 
to the practical and demonstrated is showm, it is but implied that the 
equally high consideration of speculative medicine belongs elscAAdiere. 

Proceeding upon this line, it is quite fitting that the subject of infec- 
tious disease should be foremost. By far the most brilliant of the results 
of modern scientific inAmstigation are to be found here, and it affords a 
striking introduction. No attempt is made to bring into this category 
any of the diseases AA'hose infectiousness is under any considei’able ques- 
tion, Avhich seems Avise and consistent. Other diseases of unquestioned 
infectiousness, as, for example, pneumonia, are not included, perhaps by 
reason of natural relations to other departments. 

We confess to a fear that the discussion of pneumonia may be destined 
to be as to its topographic rather than its toxic relations, and hence 
AA'ould haAm Avelcomed it among the infections. 

The opening chapters by Welch and Thayer are a full statement of 
the subject of hlalaria at this Avriting. The entirely new aspect Avhich 
this classical disease assumes in the light of modern researcli is intelli- 
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.gibly described. It is gratifying to find that so eminent an observer 
as Welch favors the examination for malarial organisms without a stain 
in clinical work. . This preference seenis to be grovdng. The suggestion 
that temperature may be conservative is not new but pertinent, and 
serves to arouse the reflection that temperature ^er se has been altogether 
too much a 6eie noir. 

It would be an occasion for gratitude if Thayer’s crisp disposal of the 
subject of typho-malaria might end it for all time. 

There is no excuse to enter into detailed criticism of these chaptei-s. 
They are eminently satisfactory. Dr. Hamilton West discusses Dengue 
without a special feature, except that he modifies the statement that 
there are necessarily two paroxysms, and insists, of course, on the non- 
identity with yellow fever. 

Typhoid fever, or, as he prefers, enteric fever, is given bj’^ Dr. J. C. 
Wilson about sixfy-five pages of the closest clinical analysis. No dis- 
cussion has come under our notice more painstaking. Our attention is 
here and there attracted by conclusions Avith which we are not in har- 
mon3^ ^ The relative prevalence of typhoid fever in Avet or in dry Aveather 
is obAuously determined by the factors in etiology in any particular 
localitj’-, and is likel}’’ to be largely topographic. Communities Avhose 
infection occiu's hy reason of accidental flushing of seAA’age into the 
water-suppfy are notoriously more afflicted in seasons of flood. The 
possibility of infection AAuthout the typical intestinal lesion is admitted. 
The estimate of 30 to 50 per cent, fatality in hemorrhage seems much too 
high, unless the phrase “subsequent perforation and peritonitis” maj’ 
be made to carrj" much of the odium The loss of liver-dulness is not a 
safe clinical fact to tie to, in view of the Amrious conditions in Avhich it 
occurs. As usual, headache is set down as frontal, whereas the experi- 
ences of many agree that, Avhile the frontal pain is usually present, the 
oecipito-cerAucal pain is much more diagnostic. Proper emphasis is laid 
upon the atypical fcAmr, concerning Avhich most of the error in diag- 
nosis arises, and consequent false conclusion as to therapeutics. Not 
enough stress is laid upon the fact that all the symptomatology becomes 
more or less atypical under the cold bath treatment, and that much of 
the literature descriptive of the “ typhoid state ” finds no illustration. 

We second the emphasis laid upon disinfection of excreta, knoAving 
Avell hoAv inefficiently it is done. 

A slip of the pen near the foot of page 210 makes poor water serA'^e 
for good water. 

_ The caution against fatiguing journeys after the onset of the malady 
j® logical, but we think to be absolutely offset by manifest advantages 
m subsequent treatment if secured by the journey. The detail of treat- 
ment is admirably discussed, and invites no criticism except in respect 
to one question — alcohol. Possibly the text conveys an exaggerated 
impression of the reliance of the author upon alcohol as a routine. If 
it does not, AA^e must seriously take issue upon this point.^ When one 
Considers the element of toxmmia, the element of antitoxic effort, the 
element of elimination, and, further, the accumulating evidence that 
the relation of alcohol to these cardinal facts is either nil or unfyvor- 
abie to the individual, we are driven from the time-honored position of 
reliance upon alcohol, and must relegate it to the class of emergency 
remedies, as to the merits of Avhich much disagreement aaIU be found. 

Stiyehnine, to Avhich many clinicians look AAuth confidence, receives 
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but scant mention. The description of the bath-treatment is clear and 
calculated to encourage its use. One is inclined to differ from the view 
tliat the bath involves more labor-. Nurses agree, so far as our inquiry 
has gone, that to accomplish the same results, even as to temperature, 
tire bath is much less laborious than sponging. 

A brief reference to the serumtherapy, properly non-committal, ter- 
minates the chapter. It is throughout a plain, full, instructive exposi- 
tion of the subject. 

Even this work, fresh from the pen of one thoroughly abreast of the 
time, is defective by the time it leaves the press. Since the edition, the 
Widal test for typhoid has arisen, been tried, aud is rapidly taking its 
proper place as a diagnostic resource. Of course, of this there is no 
mention. 

Considerable stress is laid upon hypodermoclysis and enteroclysis in 
the treatment of cholei-a. We welcome all practical suggestions looking 
to the utilization of this most rational procedure. 

The chapter on Dysentery is remarkably fine. Dr. West lias dared 
to classify clinically and with a clearness and conviction that carry one 
with him. His picture of coexistent or successive phases ; his refusal 
to narrow his definition by single symptoms ; his defence of calomel as 
a rational remedy, all go to stamp his effort as in harmony with the 
spirit of the work. 

The relation of ptomaines to abscess of the liver opens a broad field, 
and is very lightly touched upon. The plates in illustration are superior. 

Professor Wilson again gives a close description of lufluenza. His 
position that it is a disease of short duration, but with long-drawn-out 
sequelffi, is perhaps correct. However, the continuance of a specific 
toxic agency to which the many different pliases and stages of this serious 
disease are referable is beyond dispute. 

An exhaustive study by Latimer of Cerebro-spinal Meningitis is of 
great value. His pathologic aud bacteriologic data are abundant, and 
fortunately he is very conservative as to conclusions. He suggests what 
wiU appeal to all clinicians — a clinical meningitis without typical mor- 
bid anatomy — a typical morbid anatomy without symptoms. The logical 
tendency is to disassociate morphology from symptomatology, referring 
both to toxic causes. Upon this line much is yet to be said. 

Pyremia and Septicsemia, by Atkinson, are well handled. His discus- 
sion of the nature and relations of thrombosis is ver}" clear. It is notice- 
able that he makes no allusion to lymph-thrombosis, in spite of the 
prominence which that subject has assumed in septic dissemination. 
No allusion is made to streptococcus antitoxin, possibly because of the 
recentness of its production. 

The eruptive diseases are, without exception, carefully treated, and 
except for full commendation need little comment. 

If we could only believe with Welch in the efficacy of sulphur fumi- 
gation, disinfection would assume a much simpler aspect. We do not 
find quite full}" stated the very close diagnosis that very exceptionally 
has to be made between smallpox and chickeupox. One such case will 
last one a lifetime. 

Robinson, in discussing Scarlatina, does not offer any e.xplanation of 
the marked mitigation in severity in recent years, but generally his dis- 
cussion is most satisfactory. Twice he uses the expression “ scarlatinal 
rheumatism,” which seems to be a misconception of the pathology as 
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recently accejited. It is hard to believe that the boiling of carbolic 
solutions effects enough good to offset their obvious disadvantages, or 
that it is necessary to resort to greasing of the skin. 

TJie autlior quotes Wilson, of Philadelphia, as favoring the adminis- 
tration of chloral througliout the disease in doses sufficient to produce 
sleepiness vithout narcotism. Assuming that he is correct in quotation, 
it seems to be a plan open to decided objection and to be, on the whole, 
meddlesome. 

We regret to note that the author is inclined to make his recommen- 
dations as to hydrotherapy less imperative, because of the objections 
from the family or friends. Is it not time to stop compromising with 
the truth out of respect to prejudice? 

Diphtheria is treated in the full light of modern knowledge ; a care- 
ful defence of serumtherapy is justifiable, considering how much oppo- 
sition exists. The dualit}’’ of croup is admitted, and, as it seems to us, 
justly weighed. 

The subject of Tuberculosis, h}’’ Osier, is thoroughl}" treated, and, as 
usual, is systematic, deBnite, and judicial. The noticeable feature of 
his chapter is that it is quite uj) to date, nothing of importance being 
omitted. 

The chapter on Syphilis is excellent, though not marked by any radi- 
- cal views. The general!}’’ accepted doctrines are adhered to. 

Tetanus is well discussed from the standpoint of infection, and the 
serumtherapy fairly considered. It is clearly premature to say much 
about this treatment. 

The volume under review is reall}’’ a great work. No one can go to 
it without profit. If the volumes to come maintain this standard, it 
vill be a source of great gratification that, coupled ■with the rising repu- 
tation of the surviving editor, the enduring fame of the great clinician 
shall have a worthy monument. H- F. 


A Peaotical Treatise on Diseases of the Skin, for the Use of 
Students and Practitioners. Fourth and revised edition. By James 
Nevins Hyde, A.M., M.D., Professor of Skin and Venereal Diseases, Eush 
Medical College, Chicago ; and Frank H. Montgomery, Lecturer on 
Dermatology and Genito-Urinary Diseases, Eush Medical College, Chicago. 
Illustrated with 110 engravings and 12 plates in colors and monochiome; 
pp. 808. Philadelphia and New York: Lea Brothers & Co., 1897. 

This work is so well and favorably knowm to the profession that 
ductory remarks are unnecessary. The present edition has been alterer 
in many places to meet tbe requirements especially of modern pat o 
and treatment, and much new matter has been added to the pages. ^ 1 lus. 
We note changes in the articles on hydrocystoma, seborrhoea, erysipe on , 
follicular eczema, seborrhoeic dermatitis, and new matter or chap eis on 
dermatitis repens, hi'^droa vacciniforme, mycetoma, angiokeiatoina, pio o 
zoan disease, and in many other instances. _ Much now antiquated ma - 
ter has been eliminated from the former edition. 

. We are pleased to observe that the authors are especially conservative 
in the nomenclature and the classification employed, the latter being 
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mainly that of tlie American Dermatological Association. This fact 
renders the book of special value to students. The treatise may as a 
whole be regarded as a complete exposition of our knowledge of cuta- 
neous medicine as it exists to-day. In addition it contains the views of 
the authors on all important questions relating to the subjects discussed, 
and we have no h^itation in stating that the teaching inculcated 
throughout is sound as well as practical. Everywhere we find evidences 
that the authors are cognizant of all that has been done in dermatolog- 
ical literature of late years, and they have been generous in the presen- 
tation of the material that is likely to prove permanent. The labors of 
American dermatologists in particular are fullj^ recognized wherever 
valuable contributions have been made. 

i\Iuch work has been done lately in the study of ringivorm, especially 
by French and English investigators, with the result that a new field in 
mycology has been opened up, all of which is here duly considered and 
discussed. Drs. Hyde and lilontgomery say that “ it seems to be estab- 
lished that there are at least two distinct and unrelated fonns (of 
fungus) capable of producing the appearance classed as ringworm : the 
microsporon Audouini, or small-spored fungns, and the trichophyton, a 
large-spored fungus. In London, Morris, Fox, Adamson, and others 
find the microsporon is responsible for more than 90 per cent, of all 
cases of ringworm of the scalp in children, and that it also occurs in 
some cases of ringworm of the body, and even in some of the suppu- 
rating forms of the disease (as kerion). The trichophyton is compara- 
tively rare in London.” This entire subject of ringworm, as developed 
by Sabouraud and otheis, is new and full of interest. 

We recommend the book cordially, and desire to call attention to the 
fact that the subject is approached from a scientific standpoint, with 
full appreciation, however, of the practical therapeutical side of the 
matter. The diction and style are easy and agreeable. The reader, as 
page after page is turned over, involuntarily feels that no efibrt is 
required in following the authors. L. A. D. 


The Yeae-Booe; of Tkeatjiext foe 1897. A Ckitical Kevtew fop. 

Practitioxeks of Medicixe axd Surgery. By sixteen contributors. 

Svo., pp. viii., 480. Philadelphia and New York : Lea Brothers & Co., 1897. 

This is the thirteenth issue of this useful publication, and this fact 
may be accepted as evidence that it fulfills the objects that led to its 
inception and have justified its continuance. In a succession of twenty- 
five sections there have been incorporated at such length as seems consis- 
tent with the importance of each subject treated the best of the new 
things in medical art and science that have developed during the pre- 
ceding year. Each section is, beside, prefaced by a brief summary anal- 
yzing the work of the year in the respective departments of medicine, 
and in many places editorial comments in brackets are incorporated in 
the body of the sections. That the selections have been judiciously made 
and the work well done is assured by the names of the several contrib- 
ntors, while the convenient form of the volume, the neat tjqiography, 
and the fulness of the indices add materially to its usefulness. 

A. A. E. 
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thisT° CBismutL TribromopEenol). — Dr. Josef Grunfeeh states that 
IS rug (1) not only possesses a powerful antibacterial action, but by com- 
nmg -Rntb toxins and ptomaines renders them harmless, setting free bis- 
makes insoluble compounds with these poisons; (2) it has 
astringent properties; (3) it is also a deodorant, and 
^ ere ore particularly useful for wound-cavities about the digestive or urinary 
rac^ ’ not irritant either to wounds or to surrounding soft parts ; 

U it relieves pain partly through its contained bismuth and partly through 
® P^®^°tive covering which it forms; (6) it is non-poisonous, from 75 to 
grains having been taken internally without harm ; (7) it stimulates 
granulation-tissue and skin-formation, therefore shortening the period of 
i^nre; (8) jfc jg hiemostatic. As a result of absence of pain and irritation 
there is but little or no general reaction subsequent to local disease in the 
majority of instances, and even severe operations are not followed by fever. 
In eczema from iodoform the result — complete cure in twenty-four hours 
exceeded all expectation. In eczema madidans of mycotic origin the heal- 
ing was rapid and sure. Externally this drug is used as a powder, in 10, 20, 
nnd 30 per cent, gauze, in ointment, in pencils, and in suppositories.^ The 
manner of use is similar to that of iodoform. The gauze ean be sterilized at 
230° p. Iix many cases irrigation of the wound may be omitted, the field of 
operation being cleansed with sterilized pads. To insure contact, all scabs, 
crusts, scales, pus, detritus, necrosed tissue, and blood-clots must be carefully 
removed. In support of the above propositions the author cites twenty-three 
instances of the use of the drug. — Wiener medicinische Blatter, 1897, Nos. 1, 
S. 6 ; 2, S. 26 ; 3, S. 43. 


The Treatment of Chilblains — Dn. F. W. Forbes Ross applies the sec- 
ondary current of the faradic battery from five to fifteen minutes, increasing 
the current gradually to high strength, the poles being in contact with the 
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aflected area, having previouslj' dipped the electrodes in a saturated solu- 
tion of sodium chloride. The tissues are gradually blanched, commencing 
after about five minutes. The itching is completely and promptly stopped 
by the first application, and a second, one or two days afterward, usually 
suffices for a cure. Seldom, if ever, does a third or fourth application become 
necessary . — The Lancet, 1897, No. 3832, p. 425. 

Antitoxin. — Dn. E. Behuixg states that diphtheria-antitoxin, as such, is 
absolutely harmless when administered to man or animals in health or dis- 
ease. In support of this proposition may be cited ; (1) that blood-serum 
containing antitoxin in whatever proportion acts within the organism pre- 
cisely as does blood-serum without antitoxin ; and (2) that, although the 
antitoxin-content of serum has steadily increased, the severity and frequency 
of untoward symptoms have not incre.ased. The antitoxin of choice is that 
purified from albuminous substances, .salts, and by-products, concentrated 
to such a degree that the small dose can be largely diluted with water and 
yet not exceed the size of an ordinary hypodermatic injection, and, in addi- 
tion, that it shall be a permanent drj' preparation and protected from con- 
tamination in closed containers. Of great importance is the use of this sub- 
stance in prophylaxis, conferring an immunity which, although temporary, 
is reasonably certain . — Fortschritte der Mcdicin, 1897, No. 1, S. 1. 

The Antitoxin-treatment of Diphtheria Dr. B. H. Detwiler believes 

that when this remedy is used within thirty-six hours of diphtheritic inva- 
sion there is a gradual fading away of the exudate, with immediate return of 
appetite and strength. In recent cases one thousand units are ample for 
the average case; some require a second injection, according to the elevation 
or depression of the temperature. While confident of the ability of antitoxin 
to destroy the bacilli in the circulation, he, however, prefers to use a 1 
to 2000 solution of corrosive mercuric chloride locally or by spray, rvith 
calomel, until it acts freely on the secretions, in order to prevent reinfection. 
In case of failure it is believed that there is either an insufficient quantity 
injected or that the preparation is not reliable. Of his own cases, twenty- 
three in number, but one died, and that was a child of six months. — Thera- 
peutic Gazette, 1897, No. 1, p. 1. 

The Inhalation of Formalin. — W r. J. Lardser Greex considers that 
the most rational treatment of catarrh and other diseases of the respiratory 
tract is bt* means of germicidal remedies, the most direct mode being by care- 
ful inhalation of a gas or vapor. The best results have been obtained from 
the vapor of formalin, one or two drops being placed inside of a respirator. 
If the disease be in the acute stage, one drop diluted with water will suffice. 
If the vapor bo too stimulating, the respirator should be temporarily removed 
from the face to dilute the vapor with air; a feeling of warmth and comfort 
will follow. The use of this method is strongly advised in the earlj' stages 
of tuberculous consumption, when usually it will be found, on microscopical 
examination of the sputum, that the number of both the micrococcus pneu- 
moniie and also of the bacillus tuberculosis will be rapidly lessened . — British 
.Uedirat Journal, 1897, No. 1822, p. 202. 
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Treatment of Pulmonary Tuberculosis. — ^Dn. Bertola has treated nine- 
teen patients with the serum of Maragliano. From his observations he con- 
cludes that (1) it gives rise to no general or local reaction ; (2) it is well 
borne and without ill effects upon heart or bloodvessels ; (3) it lessens and 
subdues fever; (4) it improves the general condition and increases, in nearly 
all cases, the body-weight ; (5) it possesses a specific action upon the tuber- 
culosis, but should be administered for a long time . — Therapeutisclie Monats- 
hefte, 1897, Heft 1, S. 37. 

The Treatment of Intestinal Toxaemia. — D r. Matthew D. Mann, in 
searching for .an intestinal antisejitic, believes that naphtalin has met with 
the most favor. Bismuth subgallate, as well as nearly all of the agents which 
have been tried, has disappointed. Benzosol is worthy of a more extended 
trial. Practical Ij"^, hydrochloric acid seems to give satisfaction, and in sup- 
port of its use is the theorj"^ of Simon that the free hydrochloric acid of the 
gastric juice keeps intestinal putrefaction ^vithin limits. Very careful regu- 
lation of diet and attention to the general surroundings, environment, and 
hygiene of the individual are the best agents ; these include the proper in- 
gestion of w.ater, the use of massage, exercise, fresh air, and sunshine. — Yale 
Medical Journal, 1897, No. 4, p. 149. 


The Treatment of Infectious Pyelonephritis. — Messrs. Bovet and Huch- 
ard give an instance of the successful use of subcutaneous injections of a 
saline solution of sodium chloride. They were dealing with pyelitis from 
repetition, which, after a chilling, passed rapidly into an infectious pyelo- 
nephritis with phenomena of general intoxication. These cases are by no 
means rare among the richer patients, whose occupation does not permit 
them to satisfy, at the desired time, the excretory functions of the intestine 
and bladder. If careful inquiry is made, it will be learned that their urine 
is almost always turbid, of a strong odor, and deposits mucus, often pus, 
and perhaps with a trace of albumin. With these patients, after a too copious 
dinner or a fatiguing ball they may be taken with a chill, which is followed 
by a fever, bilious attack, and pains in the low'er limbs, which may suggest 
the onset of influenza or typhoid fever. The urine, upon examination, wall 
be found to be diminished in quantity, dark in color, depositing mucus or 
pus containing a third, or less, of 1 per cent, of albumin and a notable pro- 
portion of urobilin. This deposit may already contain the germs of a latent 
infection, and needs only an opportunity to awaken a condition which leads 
to uraemia or other form of poisoning. Such an instance is reported in detail 
in which success followed the use of a seven pen- mille serum, both hypo- 
dermatically and by the rectum. The urine showed the following changes : 
(1) Increase from twenty to fifty and even sixty-five ounces. (2) The chlo- 
rides increased more than fivefold. (3) The albumin diminished to one- 
thirtieth of its original amount. The largest daily amount used hypoder- 
matically was twenty-six ounces; by the rectum it uas sixty six ounces. 
Bulletin General de Thisrapeutique, 1897, 2 liv. p. 75. 


Treatment of Gonorrhmal Oystitis.-DR. M. Harovitz counsels rest in 
bed, avoidance of all local irritations, administration of morphine, codeine 
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rectal suppositories or of extract of liyoscyamus, use of local warm baths, 
forbidding of spices, alcohol, and carbonated waters, and 'the giving of laxa- 
tives. Priapism can be avoided by the bromides, with camphor or cannabis 
indica. For the cystitis itself, salol, in three doses of fifteen grains eacli, 
sodium salicylate or sodium benzoate is useful. Naturally the balsams, 
oil of santal, cubeb, and kava-kava are to be considered. If the digestion is 
excellent, balsam of copaiva, balsam of Peru, and oil of turpentine may be 
employed. Of importance is the use of infusions, as of uva ursi, quite likely 
on account of their diluting the urine. If there is delay in the disappear- 
ance of the symptoms, then, after emptying the bladder of residual urine, 
an injection of three ounces of a one lukewarm silver solution will 
be necessarj\ — Centralblatt fur die Gesammte Therapie, 1897, Heft 2, S. 65. 

Treatment of Puerperal Fever.-— Dn. A. J. Iwanoff presents an argu- 
ment for the use of inunctions of gray mercurial ointment. Eight instances 
of its employment are cited, all of recovery. In general two inunctions only 
were necessary, each of a little less than an ounce of the ointment, the first 
into the skin of the abdomen, the second, an hour later, into that of the 
lower extremities. The inunction lasts an hour, and the residue of the oint- 
ment is removed with warm olive oil, the skin washed and dried with cotton 
and protected by waterproof dressings and flannel. Frequent washings of 
the mouth with a 4 per cent, solution of potassium chlorate should be made 
during the treatment and in some instances six-grain doses thrice daily given 
internally. — Therapeutische Wochenschrift, 1897, No. 4, S. 73. 

The Treatment of Syphilis. — MM. H. Hallopeatj and G. Btteeatj pre- 
sent the following formula for hypodermatic injection ; mercury salicylate, 
4 ; oil of vaseline, 30. The mercurial salt is fused, washed with boiling alco- 
hol, dried in an oven, triturated in a sterilized mortar with the oil of vaseline, 
and then placed in a sterilized flask. The material should be freshly pre- 
pared and thoroughly fused, otherwise it will obstruct the needle during 
injection. They conclude that: (1 ) Intramuscular injection of this prepara- 
tion is one of the best methods of administering mercury. (2) The pain to 
which it gives rise is bearable by the great majority of patients. (3) It never 
produces salivation. (4) Only with great rarity does it produce local suppu- 
ration (twelve times in 176,000 injections, Tarnowsky). (5) If, by fault of 
administration, the injection enters the veins, the symptoms of pulmonary 
embolism rapidly disappear, without serious consequences. (6) The treatment 
is remarkably active. (7) It is not contraindicated in case of albuminuria of 
syphilitic origin. The dose of the salt is one grain twice each week. — Bul- 
letin General de Therapeutique, 1897, 1 liv., p. 15. 

Concerning Suppositories. — Drs. L. Lewin and F. Eschbatjji place as 
essential requirements of a suppository that (1) the drug shall be evenly dis- 
seminated through it ; (2) rapidly and easily separated from it ; (3) be as sterile 
as is possible ; (4) be easily introduced ; and (5) be capable of exact dosage. 
The cocoa-butter suppository fails in the first requirement because the drug is 
incorporated while the vehicle is liquid from the application, and during the 
cooling settles in the apex, so that this contains more of the drug than the base. 



THERAPJEUa?ICS. 


725 


The glycerin-gelatin suppository presents the disadvantages of (1) being 
generally not sterile ; (2) the source of the gelatin is unknown and may con- 
tain improper substances ; and (3) the quantity of glycerin may produce local 
irritation. The agar suppositories are made as follows: the commercial 
agar is powdered and heated with twenty-nine parts of water in a bath until 
it becomes a gelatinous mass. The acidity is now neutralized by the addi- 
tion of 1 per cent, of sodium bicarbonate, and the mass is ready for use. In 
practice, however, the powder is neutralized, the drug added to it, and both 
with the above amount of water transferred to a flask, which is tightly corked, 
heated over a water-bath, and the contents poured into the moulds. This 
method results in an even distribution of the drug through the suppository. 
— Deutsche medicinische TFochensekrifi, 1897, No. 2, S. 20. 


The Use of Iron in Chlorosis.— Dn. Israel concerns himself with the 
choice of this preparation. His preference is for the liquor ferri scsquichlo- 
ridi, which, in the German Pharmacopoeia, contains 10 per cent, of iron. 
This is administered as one drop in a wineglass of water thrice daily after 
meals, increasing by drops until the patient receives twelve drops daily. 
Thus given it is a refreshing drink, improves the appetite, and, if a glass 
tube is used, will not blacken the teeth. — Therapeutische 3/onalshe/te, 18Q7, 
Heft 1, S. 21. 


Bismuth Trihromophenol. — Dr. Charles Greene Chmston states that 
this compound is recognized as most active of all the groups of antiseptics : 
first, because it contains, besides 49 per cent, of bismuth oxide, 50 per cent, 
of trihromophenol ; and, secondly, because the latter is more antiseptic than 
phenol. The substance may be heated to 230° F., and therefore sterilized 
without decomposition. It possesses a large field of usefulness in surgery. 
In open wounds, those in which no infection has taken place, it will secure 
union by first intention. It appears to exercise a calming influence iqion 
burns, like iodoform. In some cases of pruritus localis sine materia the itch- 
ing was stopped by its application. When used after the curettement of 
tuberculous abscess or glands cicatrization was rapid. On account of the 
continual development of trihromophenol and bismuth oxide a wound will 
be kept in a perfectly aseptic condition, while the slightly irritating action 
of the former gives a fresh and healthy aspect to the wound, bince iodoform 
produces granulation-tissue it may be first applied, and later cicatrization can 
be accomplished with the bismuth product. In gynecological cases it appears 
to have a marked influence upon the regeneration of the epithelium. In no 
case did any toxic symptoms appear, although the drug has been freely used. 
It is strongly recommended as a safe and sure antiseptic, and in many respects 
superior to iodoform or other powders of this class. Boston Iledical and Sur- 
gical Journal, 1897, No. 2, p. 37. 


The Serum-treatment of MaUgnant Growths.-Da. W H. Happel 
reports three instances, in the last of which there was central sloughing wi 
peripheral increase, which shows rather conclusively that the action of the 
serum is local and due in great part to a limiting peripheml inflammation .set 
up by its use. It does not, therefore, correct any dyscrasia. For this reaso 
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large tumors ivill never give very good results, as it will be impossible to 
place enough injections about the periphery of the growth, in most cases, at 
intervals of time sufficiently short to destroy the growth before the latter 
destroys the patient. In fact, the practical disappearance of the growth and 
the simultaneous death of the patient have been observed sufficiently often 
to teach us that the cancerous dyscrasia may kill a patient under serum- 
treatment even while the tumor is palpably diminishing, and that, conse- 
quently, the serum-treatment should be strictly confined to absolutely inop- 
erable cases and should not be employed while the knife can still be used. 
— Albany Medical Annual, 1897, No. 1, p. 21. 

Picric-acid Stains. — C reqtty, having made use of the picric-acid 
treatment for burns, bas found that there remained an indelible yellow stain 
upon the skin. It has been suggested by Brun that for these stains upon 
linen a prolonged immersion in boric-acid solution suffices for their removal, 
but this is much less efiectUal for cutaneous stains . — Bevue de Thirapeutiquc, 
1897, No. 3, p. 85. 

The Treatment of Recurrent Mammary Sarcoma. — Me. A. Maemadiike 
Shield reports a single fatal instance of the nse of the mixture of the toxins 
of the streptococcus of erysipelas and the bacillus prodigiosus. There was 
evidently no reason for the result either in the fluid or the method. A smart 
reaction followed the first two injections. After that these injections made 
in increasing quantities failed to have effect. After a week’s interval severe 
reaction was again established. The injection caused undoubted shrinkage 
and apparent disappearance of the growth, but this seemed due purely to 
inflammatory action in a soft neoplasm rather than to any purely specific 
action of the fluid. At the necropsy signs of general pymmia were present ; 
secondary abscesses and infarcts were found in the liver, myocardium, kid- 
neys, and right knee-joint. The growth beneath the clavicle was necrotic, 
and it was particularly important to note that beneath the site of the nodules 
which had disappeared there was some purulent infiltration of the thoracic 
muscles. In the secondary abscesses the staphylococcus aureus was found. 
This is noteworthy, as the original fluid was prepared from streptococci. In 
this instance the serious nature of the disease justified the employment of a 
perilous mode of treatment, which undoubtedly shortened life. Slater sums 
up this method in stating that the treatment with toxins is occasionally suc- 
cessful, but gives rise to severe symptoms . — British Medical Journal, 1897, 
No. 1822, p. 193. 

Poisoning by Antipyrin. — M. Dalche reports an instance of an ulcero- 
membranous stomatitis following the ingestion of fifteen grains of this drug. 
A month later, after the same dose, there were noted swelling of the mouth, 
bleeding from the gums, numerous ulcerations of the mucous membrane of 
the tongue, lips, and cheeks. Four weeks later, after a single dose of one- 
half this amount, there rapidly supervened an intense, acute coryza, swelling 
of the mouth, and an insupportable itching of the thorax, abdomen, and scro- 
tum. Four days later ulcerations the size of a pea, covered with false mem- 
brane, were found upon the lips ; the gums were bleeding and presented a 



MEDICINE. 


727 


red border, but the tongue was free. The abdomen exhibited a purpuric 
eruption, which had commenced to fade, and upon the scrotum were three 
small but markedly painful ulcerations. The patient had been in good 
health until a few months before this observation, although for four years 
he had complained of hepatic colic, for which he had visited Vichy each 
summer. At his last visit sugar had been found in the urine, but no albu- 
min. During the second attack, above noted, neither sugar nor albumin was 
found, but an excess of urates and phosphates. During the last attack there 
was no albumin, but over 3 per cent, of sugar, an excess of sodium urate, 
with normal amounts of urea and phosphoric acid. There were no disturb- 
ing symptoms of diabetes, as polydipsia or polyphagia, and his reflexes were 
normal . — Bulletin General de Thcrapeutique, 1897, 1 liv. p. 29. 
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Recovery from Addison’s Disease after Removal of a Tuberculous Ad- 
renal. — Oestreich {Zeitschrift fiir Jdin. Med., Bd. 31, p. 123) reports the 
following ; a woman, aged fifty-five years, complained for three or four years 
of gradually increasing, finally extreme muscular weakness, malaise, palpita- 
tion of the heart, shortness of breath, and oedema of the feet. For six months 
there were night-sweats, pain in the epigastrium, and vomiting, Blood was 
never vomited. There was decrease in weight from ninety-eight to seventy 
pounds. Physical examination showed slight dulness and harsh respiration 
over the left apex. The sputum was free from tubercle-bacilli. In the stomach- 
region, lying directly on the spinal column, was a small, movable, firm, 
nodular tumor. Pressure over it brought on a characteristic attack of pain. 
There was slight dilatation of the stomach. On distending the latter the 
tumor could not be felt. There was free hydrochloric, but no lactic acid. 
The skin and mucous membranes were not bronzed. The diagnosis wms retro- 
peritoneal glandular tumor, and, being considered the cause of the symptoms, 
an operation was performed. 

The tumor was readily found, in close relation to the aorta, so that at first 
it seemed possibly aneurismal. It was finally removed, leaving the aorta 
exposed for' a distance of 8 cm. The other relations of the tumor were not 
accurately made out. The patient recovered in two weeks. All the symp- 
toms disappeared after the operation. Eight months later she w.-is well, 
weighed eighty-seven pounds, and was stronger than she had been for years. 
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The tumor proved to be a tuberculous adrenal, partly caseous, partly calcified, 
containing bacilli. The medullary part was almost entirely destroyed by the 
growth, but portions of the pigment-layer were present. The mass had a 
thick fibrous capsule, which, however, had not limited the spread of the 
growth, as there were fresh tubercles in the surrounding fat. After some 
general remarks, and a discussion of the diagnosis made, the author makes 
a plea for similar operations. The diseased adi-enal can be more readily 
removed than a healthy one, being larger and more consistent, having a thick 
capsule, and the retroperitoneal fat being diminished. In such operations 
both adrenals should be exposed, their condition determined, and one or both 
removed, according to the indications. 


Surgical Scarlatina.— Ingerslev (ZeiUchrift fur Min. Med., Bd. 31, p. 
171) reports three cases in which scarlet fever began in solutions of conti- 
nuity of the skin, the patients having been exposed to other cases of scarla- 
tina. In one case the virus was probably introduced through a paronychia 
and corresponding lymphangitis. In the other two, wounds from burns fur- 
nished the points of entrance. The symptoms in all the cases were character- 
istic, except as regards the throat-sjunptoms. In the first case the pharyn- 
gitis developed late and was mild ; in the others there was only a mild 
efflorescence in the throat. The author suggests that if a careful examina- 
tion of the skin were more frequently made in scarlatina with mild throat- 
lesions, cases similar to those now reported would be more frequent, a wound 
in the skin being easily overlooked. 

Alterations in the Kidneys in Atrophic Infants. — Simmonds has 
endeavored to throw more light on the cause of the renal alterations which 
various observers have found in infants with acute and chronic gastro-intes- 
tinal disease. He examined the bodies of sixty atrophic infants without 
intestinal catarrh, excluding also cases of lues, acute infections, severe sup- 
puration, tuberculosis, and catarrhal pneumonia. In all cases the kidneys 
showed lesions in the parenchyma of various degrees of severity. These 
changes bore no relation to the severity of the atrophy, nor could they be 
explained by the medicinal treatment or by complications such as rickets or 
catarrhal pneumonia. The only constant change in all the cases was an 
exudative inflammation in the tympanic cavity. The author looks on this 
as the source of the renal degeneration, holding that large numbers of patho- 
genic microbes develop in the tympanum ; that they or their toxins enter 
the circulation and so produce the degeneration in the kidneys. In many 
cases the same kinds of bacteria were found in the ear and the kidney. 
From these investigations the author concludes that the renal changes fol- 
lowing gastro-intestinal disease may also be due to inflammation in the ear. 
— Deutsches Archiv f. Min. Med., Bd. 56, p. 885. . 

Gastric Mycoses. — Schmiltnsky (Jahrh. der Hamburg. Staatslranhcnan- 
slalfen, lS93-’94, iv. p. 388) reports some rare cases of gastric dise.ase. One 
was a case of primar3’^ anthrax of the stomach. The patient died after four 
days’ illness, without a diagnosis being made. Autopsy showed swelling and 
hemorrhagic infiltration of the bronchial and mesenteric glands. There was 
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swelling of all the mucous membranes of the stomach, with a number of 
blackish-red elevations, and a number of erosions in the pylorus. The 
Ciccum contained small hlackish-red .elevations. Microscopic and bacterio- 
logical examinations of the glands and the foci in the stomach gave a pure 
culture of anthrax bacilli. These were especially in the lymph-vessels 
around the glands in the mucosa. The superficial lesions showed strepto- 
coccus only. 

In a case of streptococcus infection after scarlet fever and diphtheria the 
stomach was found affected much as in the preceding case, but here the cocci 
were found in the suhmucosa especially. The cocci were partly in the lymph- 
spaces, partly in the tissues. 

In a third case, an atrophic infant a month old, a whitish elevation the 
size of a pin-head was found in the pjdorus. The umbilical artery contained 
pus. The necrotic papule in the stomach contained a bacillus like the colon 
bacillus, partly in the tissues, partly in the arterioles. It is possible the um- 
bilical stump was infected with fecal matter. 


The Diaphragm-phenomenon of Litten in Pulmonary Tuberculosis.— 
Dk. E. RroiPF {Berliner hlin. Wochenschrift, 1897, Ho. 6) publishes an inter- 
esting analysis of the study of the diaphragm-phenomenon in seventy cases 
of pulmonary tuberculosis. He points out, in the first place, the possible 
causes of error, such as imperfect breathing on one or both sides, sometimes 
found in healthy subjects, and emphasizes the importance of deep abdominal 
breathing in testing the mobility of the diaphragm. His results in tuber- 
culosis include many interesting details too lengthy to quote, but the most 
important feature may be summarized as follows : Litten’s statements were 
confirmed, viz, that the motion of the diaphragm is normally visible between 
the seventh and ninth ribs, and has an extent of 6 to 7 cm. In tuberculosis, 
at least when it produces symptoms, variations from the normal are very fre- 
quent, but the existence of a normal Litten’s phenomenon does not exclude 
tuberculosis. Out of the seventy cases the symptom was absent five times, 
in mild cases with the disease limited to the apices. In a sixth case it was 
absent, although there were remains of old pleurisy over both bases. On 
the whole, Litten’s sign has only relative importance in the diagnosis of 
tuberculosis. Normal extent does not exclude the possibility of disease, and 
an abnormal diaphragmatic motion can occur in health or in various dis- 
eases. At most we can say that a normal movement excludes disease involv- 
ing the greater part of the lungs. The phenomenon is useful in determining, 
improvement in the breathing. The author found that the motion in some 
cases was doubled in extent during treatment. It may also be useful some- 
times in detecting simulation. But the facts that the phenomenon does not 
correspond to the severity of the disease, that various diseases, and even such 
things as sex, obesity, habit, intelligence, and the inclinations of the pratient 
afiect its development will prevent Litten’s phenomenon from being widely 
used in practice. 

• Idiopathic ■ Dilatation of the (Esophagus. — Eumpel [Berliner Min. 
Wochenschrift, 1897, No. 6) presented an interesting case of this kind before 
the Aerztlicher Verein in Hamburg. The patient was a man of twenty-five 
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years, who began to bare romiting after a severe attack of pneumonia. 
There was pain on swallowing. The conditions resembled nervous vomiting. 
On passing a tube 28 cm. into the oesophagus, 250-300 e.cm. of slightly alka- 
line fluid were obtained. After pouring in weak blue litmus solution it w.as 
withdrawn unaltered and in the same quantity as before. After manipulating 
the tube for some time the patient was able to pass it into the stomach. It 
was then possible to pass a thin tube into the oesophagus beside the tube in 
the stomachj and wash out the two organs separately. Further experiments 
showed that the dilatation of the oesophagus was diffuse and not lateral. The 
reporter considered the condition due to a spasmodic stricture of the lowest 
part of the oesophagus. 

Degeneration of the Liver in Gastroenteritis.— Dr. Martin Thiemich 
calls attention to a subject that has not been as carefully studied as its im- 
portance seems to warrant. In fact, not only have some anthers asserted 
that the degenerative changes in the liver here referred to are of no impor- 
tance, but a few have even denied their occurrence, or have mistaken the 
drops of fat for “ vacuoles.” The author examined the livers in thirty-two 
cases of gastroenteritis, with one exception from infants in the first year. 
None of the subjects had symptoms of acute yellow atrophy. In nine cases 
there was no fatty degeneration, or at most a few droplets in the periphery 
of the acini, nith well-staining liver-cells. In twenty cases the liver was 
slightly enlarged or of normal size. There was fatty degeneration of moder- 
ate degree, varying widely in distribution in different cases In some the 
periphery was fatty degenerated, in others there was an area of degenera- 
tion around the central vein, in others the distribution was very irregular. 
The fat varied in size from the finest grains to large drops, distending the 
liver-cells and pressing the nuclei to the sides. The nuclei were often de- 
generated. In three cases the fatty degeneration was far advanced. The 
livers were large, pale-gray, and of low specific gravity. Sections showed 
total degeneration of liver-cells; in fact, so extensive was the accumulation 
of fat that it was often impossible to say whether it was in the cell or not. 
There were in such cases collections of small cells along the vessels. The 
question whether the fat in these cases came from food could easily be 
answered in the negative, as most of the patients took none in the last days 
of life. Alcohol had not been used. The author shows the futility of try- 
ing to determine in such cases whether the condition is one of degeneration 
in the strict sense, or infiltration. The fact remains that the presence of the 
fat in such cases is pathological, and the author inclines to the opinion that 
the fat is deposited because the cells are diseased and their metabolic function 
impaired. The cause of this he finds in an intoxication, either by bacterial 
poisons, by products of intermediate tissue-change, or poisons from the food. 
The importance of such processes in the symptomatology and prognosis of 
intestinal disease is evident, but requires much further investigation. 
Beitrage zur path. Anat., Bd. xx. p. 179. 

Presystolic Apex-murmurs. — Kasam-Beck {Centmlblatl fur inn, Med., 
1897, No. 6) has examined this subject in the literature and clinically. In 
sixteen out of nineteen cases in which a presystolic murmur was audible in 
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the apex-region, there were symptoms of aortic insuniciency and mitral 
stenosis; but post-mortem examination showed no narrowing of the mitral 
orifice. In other cases with similar murmurs adhesive pericarditis was dis- 
closed. Phear reported a similar case where only enlargement of the left 
ventricle was present. The author refers to the cases reported by Flint, 
Guiteras and Fischer, and also to a case of Picot, in which a prcsystolic 
murmur was ascribed to hj’sterical contraction of the papillary muscles. 
The author’s own case, a man aged sixty-three years, complained of pain in 
the thorax spreading down the arms, and marked dyspnoea. There was 
venous pulse in both sides of the neck and in the thyroid and mammary 
veins. The apex-beat was in' the sixth interspace outsidd the nipple-line, 
and very strong. The arteries were .sclerotic, the radial easily compressible. 
The heart-dulness was enlarged in all directions. .At the apex was a loud 
prcsystolic murmur with a dull first and a loud second sound. Over the 
tricuspid the first sound was dull, the second loud and pure. The second 
pulmonarj’ sound was accentuated. The diagnosis was stenosis and insuffi- 
ciency of the mitral valve, relative insufficiency of the tricuspid, dilatation 
and hypertrophy of both ventricles, arteriosclerosis. 

Autopsy showed no stenosis of the mitral orifice, but relative insufficiency 
of both venous orifices. In the apex was an aneurismal dilatation the size 
of an apple. There was marked arteriosclerosis, affecting especially the 
vertical branch of the left coronary artery. The author explains the pre- 
^stolic murmur by the change in the blood-currcuts caused by the aneurism. 
The absence of systolic murmurs is interesting. 


Tabes Dorsalis and Movable Kidney.— Dr. A. Habei. {CmiralbMt fiir 
w. J ed., 1897, No. 7) calls attention to the coincidence of these two condi- 
lons iu Eichhorst’s clinic. Aside from reports by Eichhorst and Brieger 
e matter does not seem to have been mentioned before. Since 1885, iu 
e c inic named, sixty-eight cases of tabes wmre treated. Twenty-four of 
ese were in women. In six cases, all women, there was movmble kidney, 
movable liver also, 'This proportion of cases with movable 
'1 is, of course, not remarkable in itself; but Habel rightly says it is 
remar 'able in that the total number of cases of movable kidney among the 
clinic was only 1 per cent. The author thinks it pos- 
him favor the occurrence of movable kidney, and fortifies 

se ^ith the analogy of neurasthenia. He suggests that the condition 
Th^ emaciation or to a relaxation of the abdominal ligaments, 

ove^I movable kidney was found only in the women tabetics is not 

« ° "y Hubei, but any possible objection to his argument is met with 

utticl^^ remarkable answer that movable kidney is rare in men. The 
rulue in calling attention to a matter not generally considered, 
] .^^“f'bor should tell us when he writes again on the subject how he 
^®ry large proportion of women tabetics in his series. His 
tabes”’" might lead to the conclusion that floating kidneys 


cause 


' m women. 


— Hunzel {Prager med. Wochenschrift, 1896, 
and 29) reports the case of a woman, aged fifty years, who had rheu- 



732 


PROGRESS OP MEDICAL SCIENCE. 


matism sixteen years ago, and who for two yeai-s has had attacks which begin 
with a feeling of heat along the back and a diminution of the size of the 
pulse. Then rapid pulsations begin in the jugular veins, and the head nods 
synchronously. The lung-boundaries and respiration are normal. The heart- 
dulness during the intervals reaches the middle of the sternum. Tliere are 
loud diastolic murmurs in the apex and mitral areas. In the attacks the 
cardiac dulness becomes enlarged to the right and .above ; the pulse rises from 
72 to 164 ; epigastric and hepatic pulsations appear, and a tone can be heard 
in the crural arteries. There is never oedema or alteration of the quantity 
of urine. In the attacks the urine shows cloudiness with acetic acid and 
potassium ferrocyanide, and numbers of oxalate crystals. The attacks occur 
without reference to eating, usually in the afternoon. They end suddenl)’' 
with a feeling of palpitation. Ice locally, and bromides, do not influence 
the attacks, but caffein and digitalis seem to prevent them for some time. 
During the attacks the blood-pressure is low. Bunzel shows that one may 
explain the attacks by supposing, with Martins, there is a primary lowering 
of the tone of the heart-muscle, and that, as in Knoll’s experiments, the 
sensory nerves of the heart are irritated and the irritability of the vagus 
lowered. On the other hand, the vagus might be inhibited by some other 
cause, and the frequent beats and consequent short diastole of the left ven- 
tricle cause congestion of the right ventricle and the veins of the gener.al 
circulation. 

The Larvae of Flies as the Cause of a Chronic Pseudomembranous 
Enteritis. — Most cases in which insect larvaj have been thought to come 
from the intestinal tract have been of short duration, the larvte found by 
accident, and their origin often doubtful. A remarkable exception is re- 
ported by Henschen ( Wiener klin. Rundschau, 1896, No. 33). A peasant, 
while bathing in a brook, drank some of the muddy water. He noticed later 
that the water was full of red insects. In two or three weeks he had .ab- 
dominal pain and diarrhoea, without vomiting. The diarrhoea continued, 
interrupted by attacks of severe constipation. There were seven or eight pale 
watery stools daily, with masses of mucus sometimes many feet long. At times 
blood was passed. Usually larvse were passed with the stools. Various 
remedies were used, but mostly only with the result of incre.asing emaciation. 
The most effective remedy was a combination of kamala, kousso, and male- 
fern. This caused the expulsion of large masses of larvm, and was followed 
by long-continued relief. The larvte were cylindrical, articulated, mthout 
feet, measured 7 to 16 mm. in length, and 1 to 2 mm. in thickness. The heads 
were black. The animals were lively and vigorous. The entomologist 
Aurivillius assigned them to a species nearly related to the common house-fly. 

[It is well known that in certain species of flies the larva are cap.able of 
reproducing larva.] 

Congenital Cirrhosis of the Liver in Syphilis. — Marchand {Central- 
Matt fur allg. Path., 1896, No. 7) reports a number of cases of syphilitic 
livers in infants. The most common change was the one in which there are 
irregularly distributed foci of degenerated liver-cells, with small-celled in- 
filtr.ations. Such cases cventu.ally Ie.ad to the distorted syphilitic liver. In 
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one case, however, the liver was almost normal in macroscopic appearance, 
but microscopically showed a widespread and intense round-celled infiltra- 
tion in the portal capillaries. This form probably p.asses into a genuine 
hypertrophic cirrhosis in later life. 
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a grttSlJ ? I’eritoneum.— JlR. Frederick Treves has devoted 

liave been'an imn”! f peritoneum, and his observations 

state of the suree/v nf ^ ^he development of the present advanced 
great interest hk •• therefore naturally read with 

No. 1870 ). review of this subject {Brifish Medical Journal, 1896 , 

details and durinp°sn*^ possible teebnique in the preparatory 

1« ».i* .htref t “>■ O' «>“ -sontial., 

rational interest ti, ti ' ^ that savor more of ostentation than a 

confidence in the value T 

The advance made^’n ^ iodoform as a part of the dressing of wounds, 
appreciation tliaf-* nil +i peritonitis has been mainly in an 

dne to infection snd '’nneties hitherto considered as different forms are 
constitutional practic.ally identical in their consequences. Tlie 

*he fatal cases death ° peritonitis are due to septic intoxication, and in 

Pie past, the autlmr h ^olood-poisoning. Great harm has been done 
peritoneum.” Tn r ^’Nat has been termed “ the toilet of the 

cavity every or tumors from the abdomin.al 

yond the immediate or ^ taken not to disturb the peritoneum be- 

Piids, etc., so that pvfon^^ ° J" .^Noration, by the appropriate use of gauze- 
Jcaitis not involving the^'*^-^ flailing or sponging will be unnecessary. Peri- 
>a apt to be localized a ri^testine area,’ ’ subphrenic, iliac, and pelvic, 

situations is yer^ ® surgical treatment of the affection in these 

J°U'ever,theinfiL tNe_“ small intestine area” is involved, 

tutional poisonins- n ®Preads rapidly and evidences of profound consti- 
"itcrference in thp«e ° ^he results of surgical 

fid it is evident that “at the best are not brilliant; 

lucline toward that do c)f this terrible complication must still 

nat desirable prevention which is better than cure.” 
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The author still retains the term “ perityphlitis.” While he is perfectly 
familiar with the comparatively much greater frequence of primarj’^ inflam- 
mation of the appendix, the evidence before the profession warrants the 
assertion of the existence of true peritonitis due to primary ulceration of 
the caecum. This does not refer to epithelioma, actinomycosis, or tubercu- 
lous disease, but to non-malignant, non-parasitic ulceration of the bowel. 
Those cases are also excluded in which perforation of the coscum is secondary 
to an appendicular abscess. 

Our knowledge of the etiology of this disease, the author states, has not 
been added to by the " exuberant analjiiical discourses of some recent writers.” 
He advances the suggestion that the process is comparatively simple. “A 
catarrh leading to ulceration would appear to be the commonest factor, and 
it is this condition which precedes that stricture of the appendix which is so 
frequently discovered. . . . Foreign bodies, seeds, and fruitstones 

play practically no part in the etiology of perityphlitis.” The very few 
instances of real foreign bodies found in the appendix have been mostly 
small shot, pins, fragments of nut-shell, and bristles. Very many of the con- 
cretions are wonderfully accurate representations of certain seeds and fruit- 
stones, and in some cases only division of the foreign body will reveal its 
true nature. 

The statistics of Miles F. Porter, which give the common death-rate at 
about 14 per cent., are quoted. These figures, the author states, must liave 
been derived mainly from hospital cases. He would place the general death- 
rate for all classes of cases at about 5 per cent.; but it may reach 30 or 40 
per cent, in those complicated with abscess. 

The subject of a perityphlitic abscess, it is stated, is by reason of that 
abscess, in the majority of instances, cured of his trouble should he survive. 
Sometimes an abscess that has been drained closes, only to open again, or a 
sinus may remain unhealed; but a second “perityphlitis” is very rare in 
these cases. 

In regard to the question of treatment Mr. Treves says : “ I have no reason 
to alter the opinion expressed some years ago that in dealing with cases 
during an attack an operation is seldom called for before the fifth day. 
Terms too strong cannot be used to condemn the practice of immediate oper- 
ation ; by that I mean the exposing of the appendix as soon as the diagnosis 
has been made. There is no sound basis for this procedure in either the 
pathology or the clinical prospects of the affection. It is not to be disputed 
that a fatal attack may commence mildly, and that it is not possible to foretell 
the degree of an attack by its mode of onset. The course of perityphlitis 
is, however, not so erratic as some maintain, and eareful observation of each 
movement of the disease is not an unreliable basis for treatment. It is true 
that some intense attacks end in death in forty-eight hours ; but if the wliole 
range of the disease be reviewed, it is safe to say, with precision of language, 
that these terrific phases of the malady are exceedingly rare on the one hand 
and are not difficult to recognize on the other. 

“ In such extreme examples an operation cannot be done too soon. The 
assurance that simple incision is attended by a death-rate of 18.18 per cent, 
is not an encouragement to operate as a matter of routine. I need not add 
that evidence or strong suspicion of the presence of pus indicates immediate 
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interference, and a like course is clear should the swelling continue to increase 
with no abatement of the fever and other symptoms. 

“ When an abscess is evident or suspected the locality of the incision must 
be determined by the area of dulness and of resistance. Should the wound 
be made too far to the inner side as to miss the collection and open the peri- 
toneal cavity, that incision should he closed and a fresh incision made at a 
point where the evacuation of the pus within the enclosed area can be effected. 
The incision should be free ; the abscess-cavity is gently examined as to its 
position and extent, and information obtained as to the situation of diver- 
ticula. These diverticula can be cautiously opened up with the finger. No 
elaborate search should be made for the appendix. Such search means risk 
to the frail abscess-wall, and to that often feeble barrier of adhesions which 
isolates the pus from the general peritoneal cavity. Continued trouble may 
follow from a retained concretion, and as such a substance is usually easily 
to be felt, it should be sought for and removed. Should the diseased appen- 
dix actually present itself, it can be ligjited and taken away. The high 
mortality accredited to this operation depends, I cannot help thinking, upon 
a blind resolve to excise the vermiform process at all hazards. The opera- 
tion is concerned with the evacuation of an abscess, and those cases do best 
in which the least is done, provided that a free evacuation of the pus has 
been secured. The cavity does not need to be squeezed ; it does not call for 
irrigation nor for sponging out, and least of all for scraping. As for drainage, 
nothing answers better than the iodoform-gauze drain properly cut and 
carefully introduced.” 

• The risk attending the removal of the ajjpendix in the period of quies- 
cence, first proposed by the author in 1888, has been in bis experience less 
than 1 per cent., and is therefore less than that of a recurrence of the inflam- 
mation. In the majority of cases, hoAvever, the attack is single, but we have 
as yet no reliable figures on this point. 

The very interesting paper concludes with the following rationa sta e 
ments : “ The treatment of a diseased appendix involves no new snrgica pnn 
ciple and calls for no labored inventions. The treatment of the abscess is 
based upon those great general principles which underlie the treatmen o 
all abscesses, and the removal of the little organ demands no departure from 
those accepted procedures Avhich belong to the common lore o surgery. 


Excision of the Tarsus. — Lauperbr {Cent, fur Chir., 

No. 36) gives a new line of incision for reaching the tarsus an ^ 

structures. The incision begins at the insertion of the tend^Achrilm and 

extends in the median line on the plantar ® ar fascia, and the 

bone. It divides no vital structures, The splitting of the 

flexor digitorum muscle in a line parallel to its g holding the 

tendo-Achillis upward will do no injury if it i Jot may be readily 

parts apart with sharp retractors all the bones of 

reached by the use of the periosteal elevator, after-treatment, as 

The position of the incision is very servicea ^ ^ prevent the too 

drainage is good. A light antiseptic produced is very 

early adhesion of the edges of the wound. shoe. There is no 

sligit and can be co.rid by a aiokened sol. on the 
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The administration of morphine in the early stages of the disease only- 
masks its symptoms and delays the diagnosis of perforation, and as each 
hour’s delay before operation, after perforation, vitiates and lessons the 
patient’s chance of recovery, morphine should never he employed, but the 
patient should be operated ujion as soon as the diagnosis of perforation has 
been made. 

Of sixty-eight cases operated upon in the clinic of Upsala there -were six 
■n’ith diffuse and nine -u’ith fibrino-purulent peritonitis. Of the six, two only 
recovered, while of the nine all but one recovered, and this patient was oper- 
ated upon in a moribund condition. This difference in mortality marks 
sharply the difference in prognosis between these two classes of critical cases. 


Osteoma of the Patellar Ligament. — Lejars {Gaz. Hebdom. de Med. et de 
Glnr., February 21, 1897) reports an interesting case of pure osteoma situated 
in the patellar ligament, between the patella and tuberosity of the tibia. The 
tumor sprang directly from the ligament and had no connection with the 
patella or tibia. It was about the size of a walnut and made up of compact 
osseous tissue. Its removal was necessitated by its interference with the 
motion of the joint, which, although slight, weakened the joint. 

The danger in ite removal lay in the destruction of the patellar tendon ; 
however, by a subperiosteal dissection, the tumor was removed, and after 
careful suturing together of the remaining portion of the tendon union was 
secured with no loss of function. 

Traumatic Hemorrhage into the White Brain-substance Cured by Sur- 
gical Interference. — Borsuk and Wizel {Archiv fur Min. Chir., 1897, Band 
liv. Heft 1) reports a ease of hemorrhage into the white substance of the 
brain, followed by aphasia, hemiparesis, and Jacksonian epilepsy, whieh was 
cured by surgical interference. 

After the removal of a clot from the dura and the relief of acute symptoms 
the patient had repeated attacks of Jacksonian cpilepsy^ The reopened 
wound showed nothing abnormal, but a long hypodermatic needle passed 
deeply into the brain-substance drew out a blood-stained fluid. The dura 
was then incised, the needle again passed, and at the point from which the 
blood-stained fluid was withdrawn a deep incision was made down to the 
white substance. Bloody fluid and blood-stained contused white matter were 
removed, a strip of iodoform-gauze was inserted, and the wound sutured 
about it. The strip of gauze was removed twelve days after the operation, 
and with it about a teaspoonful of blood-stained fluid. The wound then 
closed and the patient made a complete recovery. 

This observation leads to the following conclusions : 

1. Extravasations of blood of traumatic origin can be removed from the 
brain-substance by surgical methods, as well as contused and destroyed brain- 
substance, and in the same manner pathological and circumscribed portions 
of brain-matter. 

2. It is possible that extravasations of blood other than those of traumatic 
origin may be removed b}' surgical interference. 

3. The brain does not resent surgical procedures more than any other part 
of the body. 
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Foreign Body Removed from the Larjmx without the Use of the Mirror. 
— Dr. Max Thorner, of Cincinnati, reports {Journal of Laryngology, Bhin- 
ology, and Otology, January, 1897) a case in which, with the aid of the Kir- 
stein autoscope — practically a tongue depressor and nothing else — ^he removed 
from a young man a piece of chicken-bone nearly one and a half inches long, 
one end of which had seemed to be imbedded in the right ventricle, while 
the other end leaned against the ary-epiglottic ligament. This withdrawal 
had not even required the application of cocaine. 


Suppurating Laryngeal Bursa. — An instance of this rare lesion was re- 
cently exhibited to his class by Dr. E. Fletcher Ingals, of Chicago 
{Medical News, 1897, No, 7), which occurred in a man, aged thirty years, and 
had been noticed only two days previously. It was about an inch in diam- 
eter, movable, and lying just beneath the skin between the notch of the thy- 
roid cartilage and the hyoid bone. It was treated by withdrawal of the 
fluid and injections of a solution of cai-bolic acid. 

Bacteriologic Investigation in Chronic Nasal Catarrh. — Dr. Eugene 
Larue Vansant recently read before the County Medical Society {Phila- 
delphia Polyclinic, 1897, No. 11) a brief report of the results of a bacterio- 
logical investigation of the nasal mucus, with special reference to the pres- 
ence of the Klebs-Loffler bacillus, in one hundred cases of chronic nasal 
discharge. This examination embraced one hundred and thirteen cultures 
taken from one hundred patients suffering with various forms of rhinitis ; 
great care having been exercised to exclude all cases showing any of the 
well-known clinical signs of diphtheria. The bacilli of diphtheria were 
found in the discharges of twenty-six different patients, while three other 
patients furnished organisms closely resembling the bacilli of diphtheria. 

Leaving out all consideration of the various other forms of organisms, 
other bacilli, cocci, diplococci, etc,, it is remarkable that such a large pro- 
portion of diphtheria-bacilli should be found in these cases, taken as they 
come in an outdoor clinical service. 

The diphtheria-bacilli were chiefly found in atrophic rhinitis, chronic puru- 
lent rhinitis, and nasal syphilis. In all the cases in which the diphtheria- 
bacilli were present the patients were in ill health ; being listless, pale, and 
anaemic. 

The result of future investigation with these cultures is promised in full 
at a later date. 
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The Relation of Diseases of the Nose and Throat in General Medicine. 
— The Lettsomian lectures now being delivered before the Medical Society of 
London by F. de Havielastd Hall (British Medical Journal, 1897, AM. 
1884) are upon diseases of the nose and throat in relation to general medi- 
cine, and, to judge by the first one, are worthy of serious consideration not 
only of the general practitioner, but of the “ Charlatanoide ” who rushes 
into a specialty without any practical experience in general medicine. 

After indicating the method in which many infectious diseases gain 
entrance by the nose and throat, attention is called to the occasional inju- 
rious effects from operative procedures upon the mucous membrane of these 
structures during the existence of epidemics, especially upon such people as 
are exposed to infection. 

The conditions of the nose and throat and their involvements are then 
discussed in connection with diphtheria, smallpox, varicella, measles, 
rotheln, scarlet fever, whooping-cough, influenza, enteric fever, and ery- 
sipelas in succession. 


Correction of Saddle-nose fly Insertion of Plates. — At a recent meeting 
of the Liverpool Medical Institution (British Medical Journal, 1897, No. 
1884) Mb. Thelwall Thomas presented a girl, fifteen years of age, upon 
whom he had operated seven months previously for saddle-nose deformity 
due to disappearance of the nasal bones in childhood from congenital syph- 
ilis. A piece of celluloid, modelled like nasal bones and possessing a well- 
marked keel on its concave surface, was inserted subcutaneously and pressed 
into position, the keel fitting between the nasal processes of the upper jaws, 
the lateral portions resting on these processes. The incision was made on 
the left side and closed by horsehair sutures. The imbedded celluloid did 
not appear to cause any irritation, and had of course greatly improved the 
personal appearance. The device was adopted in place of the many osteo- 
periosteal flap methods that had from time to time been described, all of 
which left marked cicatrices elsewhere. 

[Some six months ago the compiler inserted a perforated platinum plate 
to correct a similar deformity in the person of a young medical gentleman. 
The nose and upper lip were detached from the underlying structures by the 
method of Rouge ; and then the plate, which was somewhat guitar-shaped, 
was fastened by means of a vertical pin in front, which was pushed between 
the remnants of the nasal bones, and one horizontal pin on each side, which 
was inserted into holes previously drilled into the nasal process of each max- 
illary bone respectively. 

The patient has done well, and there has been no trouble from the plate, 
but for a long time there was marked ansesthesia of the external portion of 
the nose on the maxillary lines, which has only partially subsided, while 
there has been a constriction of the nasal orifices requiring the almost con- 
tinuous presence of metal tubes to prevent atresia. 

Curiousl}', one of the greatest comforts to the patient is the entire sub- 
sidence of a disagreeable nasal catarrh which had bothered him for many 
years.] 
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The Influence of Neuroses on Pregnancy and Labor. — In Za Presse 
Mkdicale, 1897, No. 29, Tarnier discusses the influence of hysteria, epilepsy, 
and chorea upon pregnancy and labor. He excludes eclampsia as a neurosis 
because he considers it a toxmmia. 

As regards hysteria, in a small number of cases pregnancy influences 
hysteria favorably. Very rarely, hysterical manifestations disappear during 
pregnancy; occasionally the attacks are less, while sometimes, on the contrary, 
they are much increased. It has been found by Landouzy and others that 
in the majority of cases hysteria is aggravated by pregnancy. So far as life 
and death are concerned, hysteria does not seriously complicate pregnancy ; 
it exerts no unfavorable influence upon the progress of gestation, as it neither 
provokes abortion nor premature labor. So far as Tarnier’s experience goes, 
it is sufficient, when necessary, to use the bromides in these cases. 

As regards epilepsy, in one-fourth of the cases observed the epileptic 
woman is uninfluenced by pregnancy ; in another fourth the epilepsy is ag- 
gravated, the attacks being more frequent and more severe, while death may 
occasionally ensue from a series of epileptic convulsions. In the remaining 
half of the cases the epilepsy seems less severe during the development of 
the fetus, the attacks being less frequent and less violent. Tarnier explains 
this improvement by the cessation of menstruation, which in many cases 
seems to provoke the epileptic attack. In some patients epilepsy appears 
during pregnancy, ceasing after delivery, but reappearing in subsequent ges- 
tation. Epileptiform paroxysms rarely occur during labor, and are readily 
controlled by chloroform. 

A most interesting feature regarding epilepsy and pregnancy lies in the 
diagnosis of epilepsy and of eclampsia. It is necessary carefully to interro- 
gate the secretions of the patient to make a positive diagnosis. Tarnier 
would rely upon bromide of potassium in epileptic pregnant patients, giving 
the drug in large doses, one to two drachms daily. 

He also reports two cases of chorea complicating pregnancy. In the first, 
in three successive pregnancies, chorea supervened in each, the movements 
localizing themselves first upon the left, and then upon the right side of the 
body. The second case was one in which chorea developed during preg- 
nancy, following a profound nervous excitement. The movements at first 
were limited to the left hand, but afterward became general ; the patient 
declined treatment, and passed from observation. 

Unlike hysteria and epilepsy, chorea constitutes a serious complication of 

regnancy ; the mortality has been variously estimated from 30 to 28 per 
VOL. 113 , NO. 6 .— JUNE, 1897 . 48 
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cent.; sudden death has been reported among these patients. In fatal cases 
death ensues from asphyxiation, the patients becoming paralyzed and often 
maniacal. In 20 per cent, abortion happens, or premature labor. Many of 
these women were rheumatic or chlorotic before pregnancy. The prognosis 
is always guarded, as the chorea may become severe and fatal. As regards 
treatment, those remedies usually given to choreic patients are employed 
successfully during pregnancy. 


Acetone in the Urine of Pregnant Patients as an Indication of Foetal 
Death. — In the Centralblait fur GynalMlogie, 1897, No. 16, Knapp reports, 
from the German obstetrical clinic of Prague, ten cases of foetal death at 
various periods of gestation, in which, upon the day of labor, acetone was 
found in tbe urine; this substance was also present during the three da 3 'S 
following labor. Some of these patients were syphilitic, but the influence 
of syphilis upon the presence of acetone is not determined. Half of the 
cases reported had suflered from syphilis, or were S3"philitic at the time of 
pregnancy. 

To ascertain the presence of acetone Jalcsch’s method was followed ; this 
consists essentially in adding to the urine nitroprusside of sodium, and 
then either caustic soda or potassa to alkaline reaction. Acetic acid is 
then dropped into the fluid until the characteristic purple or violet color 
develops. 

The Bacteriology of the Genital Tract in Woman.— Menge and 
Kkonig have recently published a volume upon this subject. (Leipzig, 
Arthur Georgi, 1897.) A review of this volume demonstrates anew the fact 
that the normal puerperal uterus is free from bacteria. In 19 per cent, of 
puerperal women who had fever, streptococci were present. So far as the 
streptococcus and staphylococcus of pus and the bacterium coli commune arc 
concerned, they do not exist normally in the genital tract. The exact 
method of infection in many cases is hard to determine. 

It is possible that bacteria endogenous to the skin may cause puerperal 
infection, if conveyed to the genital tract. The volume is of decided 
interest and merits the attention of those concerned in practical asepsis. 

Pruritus, Vaginismus, Ovarian Irritation and Pernicious Nausea of 
Pregnaucy Occurring in the Same Patient. — In the Centralblait fur Gyna- 
hologic, 1897, No. 12, Schaeffek, of Heidelberg, reports an interesting case 
in which a neurosis was perpetuated in spite of the occurrence of pregnancy ; 
the patient first came under treatment for pruritus and vaginismus, and w.as 
considerably relieved by tbe dissection and complete removal of affected 
tissue. She next developed alleged pain over the left ovary, and shortl 3 ’’ 
after this pregnancy occurred. She suffered during this time with excessive 
formation of acid in the stomach and most obstinate vomiting. She was 
finally carried to term, and had a spontaneous delivery ; comparatively little 
pain was experienced during labor. After a sharp attack of diarrhoea, upon 
the eighth day, the pain in her left ovary disappeared. She subsequently 
made a partial recovery from the condition. The case is of interest as illus- 
trating the temporary influence of pregnancy upon a neurosis, and also the 
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fact that neurotic patients suffer severely from gastric [disturbance during 
pregnancy. 


The Cause of Eclampsia. — A further contribution to this involved subject 
is made by Kollmakn in the Oentralblatt fur Qynakologic, 1897, No. 13. 
Reasoning from the fact that the blood of eclamptic patients is unusually 
toxic, while the urine is often less poisonous than in many other cases, he 
has examined the blood to ascertain the presence of a poisonous body. He 
believes that globulin and the substances which result from its decomposition 
are largely concerned in the causation of eclampsia. Deficient excretion during 
pregnancy results in the gradual accumulation of this substance in the blood. 
He considers rapid delivery unnecessary unless nature has already begun the 
process. He lays especial stress upon the preventive treatment of eclampsia 
by suitable diet and stimulation of the excretions. 


Three Porro Operations. — In the Transactions of the Obstetrical Society of 
London, 1897, vol. xxxviii., Spencer reports three Porro operations. The first 
was made upon a patient whose pregnancy had gone 299 days, and in Avhom 
fibroid tumors in the lower segment of the uterus rendered birth impossible. 
The patient was allowed to come into labor, and the head was forced 
strongly down into the fibroid tissue ; the operation was performed under 
the sprtfv. In order to check hemorrhage a pessary was placed upon the 
uterus aW firmly pressed down ; this device proved absolutely useless, and 
considerai^^e hemorrhage ensued, It was difficult to extract the child on 
account of The firmness of the lower uterine fibroid segment. The child was 
asphyxiated, but revived. As the uterus did not contract, the wire loop was 
applied low down on the cervix, and the uterus amputated ; it is stated that 
the patient probably lost about twelve ounces of blood. The patient made a 
good recovery, although her convalescence was interrupted by oozing from 
the stump, which required the use of sulphate of iron and of turpentine, and 
the application of a second wire loop. Nearly two months after operation 
the wound was perfectly healed. The patient nursed her child. 

The second case was that of a primipara in whom an enchondroma of the 
pelvis rendered spontaneous birth impossible. The child survived the opera- 
tion. The uterus was amputated above a wire loop. There was some oozing 
from the stump, and the patient died on the ninth day after delivery. On 
post-mortem examination interstitial nephritis and consolidation at the 
bases of the lungs were present. 

His third case was that of a multipara who had epithelioma of the cervix ; 
high amputation had been previously performed, and the vagina was closed 
by the cicatrix. Porro’s operation was performed, and three years aftenvard 
the patient was free from cancer. The child survived. [It is difficult to un- 
derstand the choice of Porro’s operation in these cases when coelio -hyster- 
ectomy with intrapelvic treatment of the stump and total extirpation of the 
uterus offers such excellent results. There can be but one reason with those 
familiar with hysterectomy for choosing Porro’s operation, and that is the 
necessity for a rapid procedure. One of these operations consumed nearly an 
hour, and convalescence almost two months. In every particular, modern 
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hysterectomy before the commencement of labor, but at the period when 
pregnancy should normally end, is greatly to be preferred. — Ed.] . 

The Changes in a Retained Ovum and its Appendages. — Eden, in the 
Iramactions of the London Obstetrical Society, 1897, No. 38, describes the 
changes which occur in a ripe and retained placenta. He also mentions 
those observed when the embryo is retained. His conclusions may be sum- 
marized in the statement that necrosis immediately begins, after foetal death, 
in the body of the foetus and the umbilical cord, the amnion, the extra-peri- 
toneal chorion, and the decidua vera. In the placenta the maternal circula- 
tion is gradually arrested by thrombosis of the intervillous spaces. Necrosis 
of the various branches of the placental chorion occurs as they become shut 
off from the maternal blood, and fatty and calcareous degeneration is found 
in the necrosing tissues. 


Lactosuria in Nursing-mothers. — ^Those who examine the urine of large 
numbers of pregnant and puerperal women not infrequently find traces of 
sugar, although no evidence of malassimilation or of diabetes can be dis- 
covered. This sugar is usually found to be lactose, and its presence is ex- 
plained by Pavy {Lancet, April 17, 1897) as follows ; he believes that in the 
case of nursing-mothers and cases of lactose formed in the mammary glands 
the lactose may be eliminated through the urine. This substance is to be 
distinguished from glucose by boiling the urine in sulphuric acid and apply- 
ing the copper-test. It is curious to observe that it is only when a case of 
lactose is present that it affords a reaction in the urine. It is always abund- 
ant in the milk, but the tissues seem less capable than normally of breaking 
up this substance and eliminating it through the blood. 

Pavy cites the case of a patient who was weaning her child because of 
dyspeptic trouble, accompanied by frequent micturition. The breasts were 
hard and lumpy, and the urine had a specific gravity of 1040, the copper- 
test indicating eight grains of sugar to the fiuidounce. There was a family 
history of diabetes in the mother of the patient. The urine was of high 
specific gravity and lessened amount. Pavy found that the patient was 
drinking too little water, and that the sugar was lactose and arose from the 
cessation of nursing. The patient’s diet was increased, and in a short time 
the sugar disappeared, the patient remaining in good health. 

A Successful Caesarean Section. — In the British Medical Journal, May 1, 
1897, Cousins reports the case of a patient at full term, deficient in mental 
development, with a lumbar curvature of the spine and a contracted pelvis. 
An unsuccessful attempt was made to extract the child by craniotomy. The 
situation of the placenta was diagnosticated by palpation before the uterus 
was opened. The womb was not lifted out of the abdomen, and sponges 
were placed about it to prevent the leakage of fluid. After the delivery of 
the child the uterus was closed with two rows of catgut stitches, and the 
hemorrhage arrested by pressure with sponges. The abdominal wall was 
united with three layers of continuous catgut and a superficial row of silk. 
The vagina was cleansed from clotted blood, and a tampon of iodoform- 
gauze inserted. The patient made an uninterrupted recovery. 
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Hemorrhage due to Syphilitic Growth in the Cervix Uteri.— Wolter 
{Milnchener med. Wochenschrift^ 1896, No. 20) reports the case of a woman 
who was infected by her husband and bore nine dead children. Six months 
after her last labor she began to have metrorrhagia, which became so profuse 
that she was in collapse. Examination through the speculum revealed a 
nodule on the right side of the cervix, extending upward into the canal ; it 
bled easily on being touched. Under antisyphilitic treatment the patient was 
cured in three months. 


Discission of the Os Externum. — ^Eosner {Centralblatt fur GynaJcologie, 
1897, No. 8) describes a plastic operation which he has recently performed, 
the purpose of which is to maintain the patency of the os after discission. 
Lateral incisions are made with a blunt-pointed bistoury. Two narrow 
flaps of mucous membrane are then formed from the anterior lip and are 
turned into the angles and sutured with catgut, the raw surfaces left after 
removing the flaps being also closed. A strip of gauze is inserted into 
the cervical canal and between the edges of the wound, and the vagina is 
loosely tamponed. The gauze is removed in two days, and daily douches are 
given. Healing takes place in eight days, and the os remains permanently 
open. 

Mars {Rid.) has simplified the operation by first lifting flaps on either 
side of the os, then incising laterally, and simply restoring the flaps to their 
former position and suturing them as before described. 


Ovarian Tumor with Cancer of the Cervix.— Zeiss {lUd) reports the 
following interesting cases : 

Case I. — A woman, aged fifty -five years, who had ceased to menstruate at 
fifty, had had hemorrhages and watery discharges for several months. On 
examination carcinoma of the cervix uteri was recognized, with an ovarian 
cyst the size of a child’s head. Vaginal hysterectomy was first performed 
(a single clamp being applied to the left broad ligament), when it was found 
to he impossible to remove the ovarian tumor per vaginam, as it was solid. 
The abdomen was opened and the neoplasm was enucleated from the right 
broad ligament. The patient made an afebrile recovery, but had two fistulm 
in the left ureter, which necessitated the removal of the corresponding kidney 
a year later. She recovered and remained in perfect health. The ovarian 
tumor was not examined. 

Case II. — ^The patient, aged forty-five years, had had menorrhagia for 
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eight months, with pelvic pains, pressure on the bowel, and rapidly de- 
clining health. Diagnosis, carcinoma of the cervix with intraligamentous 
ovarian cyst on the left side. Total vaginal extirpation of the uterus was 
performed, the organ being firmly adherent. As the operation was long and 
difficult and the patient was exhausted, it was decided not to remove the cj^st. 
The recovery was uneventful. 


Congenital Displacement of the Kidney in the Pelvis — MuLLERHEur 
{Ibid.) reports the case of a woman, aged fifty years, in whom the uterus and 
rectum were displaced to the right by the left kidney, which was adherent to 
the sacrum. The congenital nature of the anomaly was proved by the absence, 
of any evidence of inflammation, the normal arrangement of the renal ves- 
sels, and the shortness of the ureter. The practical importance of this 
anomaly was demonstrated by cases in which rupture of the parturient uterus 
has been caused by the dystocia due to the displaced kidne}'. Others have 
been reported in which the organ was mistaken for an ovarian tumor. 

This condition, which is due to faulty development of the Wolffian duct, 
is to be distinguished from movable kidney, in which the organ was orig- 
inally in its normal position. Dystopia of the kidney is really the result of 
an arrested development, the organ remaining in the position which it occu- 
pied in the embryo. Accompanying congenital defects in the uterus and 
adnexa are quite common. 

Pelvic Htematocele Associated with Cancer and Tuberculosis. — 
Gardner {Monlreal Medical Journal, January, 1897) reports two cases which 
he regards as unique in his experience. Whether the vascular changes 
leading to the effusion of blood were the result of the malignant disease or 
simply coexisted with it was not certain. In one case abdominal section 
was performed for adenocarcinoma of the ovary, in the other for tuber- 
culosis of the tubes. There was no evidence of' ectopic gestation in either 
instance. 

Operative Treatment of Pruritus Vulvm. — Dibker (Cenlralblall fur Gynd- 
hologie, No. 5, 1897) reports the following case : a multipara, aged sixty-flve 
years, who had reached the climacteric twenty years before, had suffered for 
three years with itching and burning of the external genitals so severe that 
she was unable to sleep. The clitoris and labia majora were dry and cracked. 
There was no sugar in the urine. As medicinal treatment failed to give 
relief, the writer excised the affected tissue according to Sanger’s method, 
from the mons to the fossa navicularis, including the clitoris, the wound 
being closed with sutures of silver wire aud covered with iodoform-collodion. 
Primary union occurred, and the patient wxis discharged cured at the end of 
two weeks, the itching having entirely ceased. 

The writer believes that pruritus vulva, when due neither to diabetes nor 
to the micro-organisms present in an irritating vaginal discharge, is reall}’^ a 
dermatoneuritis, as described by Sanger, due to subacute inflammation of 
the papilla and fibrosis of the bodies of Pacini, Krause, and Meissner, and 
can, as a rule, only be cured surgically. 
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Bacteriuria in a Child. — Under this title Clopatt, of Helsingfors {Revue 
Mensuelle des Maladies de VEnfance, October, 1896, p. 480), reports a case ob- 
served_in a delicate girl of five years. Six months before symptoms referable 
to the bladder were observed she had suffered from a persistent diarrhoea lasting 
for two months. This was shortly succeeded by pertussis, which had reached 
the stage of decline when it was noticed that she had irregular evening rise 
of temperature with vomiting, independent of the paroxysms of her whoop- 
ing-cough. Attention was now directed to the urinary organs by the fetid 
odor arising from the urine. Examination of the external genitals showed 
no disease, but urine drawn by sterilized catheter had a fetid, almost putrid 
odor, showed an acid reaction, and was cloudy but not opaque in appearance. 
After repeated filtration the liquid became clearer, but still showed a cloud 
when shaken. Microscopically, few leucocytes were found ; but numerous 
freely motile rod-bacteria, which proved to be the bacierium coli commune. 

Under daily lavage of the bladder with solutions of nitrate of silver, vary- 
ing from 1 to 2000 to 1 to 1000, the urine became clear, free from odor, and 
sterile in about two weeks. 

In this case the etiology is obscure, but it is probable that the attack of 
enteritis was responsible for the infection, since the bacterium coli commune 
existing in the liquid stools might readily reach the bladder through the 
urethra in a female. 

It is remarkable that the colon-bacillus, which is in general pathogenic 
for the urinary tract, could be present in the urine in such a concentrated 
form without provoking cystitis. Krogius believes that the lack of condi- 
tions affecting the integrity of the mucosa of the urinary tract, such as would 
be caused by retention of urine or by calculus, accounts for the harmlessness of 
the bacterium in such cases, and that patients suffering from bacteriuria are 
especially liable to cystitis if exposed to unfavorable influences affecting the 
urinary tract. 

The author advises antiseptic lavage, especially for children, since he 
believes that so dangerous a drug as salol could not be safely given in doses 
necessary to prevent the further development of the bacterium. 


Presence of the Loefller Bacillus after Ablation of the Tonsil. — Licht- 
WITZ {Societe de Biologic, March 9, 1896) has made cultures of exudates 
formed upon the surface of the wound after ablation of the tonsil by the 
electrothermic loop, and in eleven out of twenty-seven cases he has found 
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the Klebs-Loeffler bacillus ; in two cases the bacillus was present alone, and 
in nine was associated with the staphylococcus, streptococcus, leptotbrix, 
or micrococci. With the sixteen other patients there were no diphtheria- 
germs, but divers other micro-organisms. The condition of those patients 
hearing the Loeffler germ differed in no respect from that of the others, and 
in all of the cases the wound healed equally well without the need of spe- 
cific medication in the diphtheritic cases. 

Putrefaction of Proteids in the Stomach. — Though much attention has 
been paid to the fermentative changes in the carbohj'drates which are met 
with in the stomach, but little study has been given to the abnormal fermen- 
tative or putrefactive process which occurs at the expense of the proteids of the 
food. Among the products of this process hydrogen sulphide, HjS, is not infre- 
quently met with and is particularly disagreeable because of its offensive odor. 

A case of this type, in which hydrogen sulphide putrefaction was a 
prominent feature, has been carefully studied by Steatjss — Berliner Idinhche 
Wochenschrift, 1896, No. 18. Bacteriological examination of the stomach- 
contents disclosed the presence of a germ corresponding closely to the char- 
acters of bacillus coli communis — it grew characteristically on gelatin and agar, 
produced gas and acid when grown in sugar-broth, coagulated milk with pro- 
duction of acid, produced indol in sugar-free broth, and on potato formed a 
somewhat brownish, abundant growth. It was furthermore ascertained that 
bacilus coli communis regularly produces hydrogen sulphide in detectable 
quantity when grown in an abundant amount of ordinary agar or in pepton- 
water, and in pepton-broth in an atmosphere of hydrogen. 

The symptoms of the case varied somewhat, and it was found that a pecu- 
liar relationship existed between the production of hydrogen sulphide and 
lactic acid formation. At the beginning of the illness, when the symptoms 
were severe, hydrogen sulphide was present in considerable quantity, but no 
lactic acid was detected ; but later, when the symptoms had subsided somewhat, 
lactic acid was present, while hydrogen sulphide was not found. In seeking 
an explanation of this fact it was found that the addition of grape-sugar 
to stomach-contents undergoing the hydrogen sulphide fermentation brought 
this quickly to an end with a coincident abundant formation of carbon dioxide 
as the result of fermentation of the sugar. This suggests, of course, that in 
the sugar the bacillus coli finds a more easily assimilable food than in proteids, 
and we have thus an explanation of the well-known fact that the adminis- 
tration of carbohydrates tends to lessen proteid putrefaction in the stomach. 
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A STANDARD OR ANTISRPTIC WORTH. 


LISTERINt _ 

LISTERINE is to make and maintain surgical cleanliness 
in the antiseptic and prophylactic treatment and care of 
all parts of the human body. 

LISTERINE is of accurately determined and uuTorm anti- 
septic jDower, and of positive originality. 

LISTERINE is kept in stock by all worthy pharmacists 
everywhere. 

LISTERINE is taken as the standard of antiseptic pre- 
parations : The imitators all say, “It is something 
like Listerine.” 


LAMBERTS 

Lithiated Hydrangea. 

A valuable Renal Alterative and Anti-IAthic agent 
of marked service in the treatment of Oystitis, Gout, 
Rheumatism, and diseases of the Uric Diathesis 
generally. 


DESCRIPTIVE LITERATURE 

UPON APPLICATION. 


LAMBERT PHARMAGAL CO., ST. LOUIS. 
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^ Tongallne 
^ Liquid. 
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Tongaline 
Tablets 
6 grs. 
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Tongaline 
and Lithia 
Tablets. 


Tongaline 
and Quinine 
Tablets. 


is the most effective combination ever devised for the speedy and thorough 
cure of Rheumatism and Neuralgia; of La Grippe; Nervous Headache; 
Gout; Sciatica and Lumbago. 


It exercises a positive and rapid anodyne effect. 

It possesses a peculiar affinity for poisonous and viscid secretions which it neu- 
tralizes and eliminates promptly and thoroughly through the natural channels. 

It does not depend entirely on the action of salicylic acid, but possesses also the 
anti-spasmotic action of cimmifuge. the antt-rheuma'tic and purgative action of.col- 
chicum and the diaphoretic action of pilocarpine. 

It conquers pyretic conditions without enfeebling the system, or by danger- 
ously weakening the heart. 

Continued use of Tongaline does not impair its effectiveness. The system does 
not become used to it, as is the case with opiates and other narcotics. 


During the past fifteen years Tongaline 
has been most extensively and success- 
fully used by the medical profession 
throughout the United States and Canada, 
as proof of which we hold in our posses- 
sion thousands of unsolicited testimonials 
to that effect, given as the result of long 
and careful clinical experience. 


pHYsieiaNs 

are requested to send tor brief treatise upon 
Tongaline and its action, containing clinical 
reports of eminent members of the profession 
who have thoroughly tested its merits. 
Write for treatise to-day. 

Mellier Drug Company 

St. Louis 





UINALQEN=Dr. Vis. 


This new Nerve Tonic has been thoroughly trieil in Hospitals and by Doc- 
tors in private practice. It has proved most successful in tkises of 


Pneumonia, Neuralgia, Gout, 

Rheumatic Pains, /Vligraine, 

Sciatica and Haj? Fever. 

Unlike most other similar remedies Quinalgen produces No Unpleasant After Effects. 

THE G. F. HARVEY CO., 

MANUFACTURING CHEMISTS, SARATOGA SPRINGS, N. Y. 

Sole Agents for the United States and Canada. Send for Literature. 


THE RICHARP GT7NHRT HOME, CATONSTriLI-E, MD. 

A private institution lor Kerrous and Mental Diseases, and Select Cases of Alcoholic and Opium Habl^ 
Home Ck)mlorts. ^autiful grounds, 600 feet above tide-water. Terms reasonable. Spe<*lal alioDtion to acut^ 
cases. The Home is conducted bv Mrs. Dr. R. Gundrv and Dr, R. F.Gundry,and a corps of consulting physiciaM. 
For farther information, address OR.R.F. GUNDRY, Box l07, CATONSVlLLE, MO. 

• CoysuxTiNG PHysICIA^•s: Prof. Hen.T M. Hurd, Physldan-in-ChargeV Johns Hopkin.s Hospital: Proi. 
George J. Preston, Baltimore: ProL George H. Boh6, Maryland Hospital, Catonsville, Md.; Dr. C. O w, 
MacGill, Catonsville, Md. 

Refkrejjces: Dr. John B. Chapin, Pennsylvania Hospital for Insane, Philadelphia; Prof. William Osier, 
Physician-in-Chief, John* Hopkins Hospital; Dr. W. W. Godding, Government Ho?pital, Washington, D. C.; 
Francis White, Esq.. Baltimore, Md> 

Dr. Gundry can do consulted at his othce, 1 East Centre St., Baltimore, on Tuesdays from 12 to 1. 
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^j^5HSHSHSlSE5ESHSE5ES15HEE5H5HSZSHSHffS5HSESHSHSHEE5HSH5ESHSH5H5HS^ 
TjBTJ^ 0NI,Y GENUINJS nUNVADI WATER. 3 

G ^ 

I Hunyadi Janos | 

G The World’s Best and Safest Natural Aperient Water. 3 

G 3 

“ Tlie prototype of all Bitter AVaters.” — Lancet. 3 

“Speedy, sure and geutle.'’—BritisA Medical Journal, Attgiist SO, 1884. 3 

“Speedy, sure and gentle.’^— BridsA Medical Journal, August 23, 1800. g 
Speedj', sure and gentle ” (“cito, tutoet jucunde”) — Practitioner, May, 1896. jn 

“ Hunyadi Jdnos is certainly the best known, and in our experience the G 
most trustworthy, of all Hungarian laxative mineral waters. Taken in the ig 
morning either pure or diluted with hot or cold water, it produces a copious 3 
evacuation without leaving behind it any intestinal discomfort or exhaustion.” 3 
[February 5, 1896.] 3 

“ A special point is made of the absolute cleanliness of all processes con- ^ 
uccted with storing and bottling.” [August 5, 1896.] 

Medical Press and Circular, London, Eng. 3 


% 


CAUTION. None genuine without the signature of the firm, fj] 
* “ANDKEAS SAXLEHNER,” on the label. 3 

E5E5E5E5Z5SSHS2SE5ESB5S525H5E5ESH5E5E5E5H5E5E5ESS5S5HSE?E5H5S55^ 


A Strong Statement 

FROM 

A Strong Source 

“ In mild forms of syphilis with little or no glandular 
involvement, and in mixed sores, I immediately resort to 
mercauro, and I have never seen its equal as a remedial 
agent in syphilis. It is pre-eminently a new therapeutic 
agent, the physiological effect being stibjudice. In latent 
lesions it is positively the best remedy. By abundant ex- 
perience I am settled in my conviction as to its value, and 
more particularly so, w'hen the iodides are not tolerated.” 


NEW YORK POLYCLINIC. — April 1897 . 

SYPHILIS AND SEXUAL NEURASTHENIA; 

By Herman F. Nordeman, M. D., 

Adjunct-Professor, Genito-Urinary Diseases, at the New York Polyclinic 
Surgeon to New York Surgical and Genito-Urinary Hospital, etc., etc. 
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THREE NEW SUPERIOR IN EFFICACY TO IODOFORM, 

IODINE COMPOUNDS. 

Possess strong antiseptic properties^ jDo not liberate amh nnODI 
ToeJine, and are non~poisonous, non-irritant, tasteless, UU UKL. ■ 

Endorsed by the highest medical authorities, 'whose names will be furnished 
to any physician on application. 

PisUnguisbed for its remarlsable desiccatiye ac- 
tion and does not cake when applied to wounds. Pos- 
sesses exceptional healing properties. Indicated 
as a dusting powder in wounds uf all Kinds. Is unequalled 
in abrad^ surfaces, like burns, eta; in abscesses and ulcers 
of all kinds; in affections of the skin; renereal affections, 
etc. Being a xeiy light and impalpable powder, it can be 
very £nely diifasedf wherebj' the article is rendered 
especially waluable for eye, ear, nose, and throat prrxtice. 

Is distinct from most antiseptic products In being read- 
ily soluble in ir«ifer, by virtue of which it is especially 
adapted in solution as an antiseptic wash in all cases where 
such Is indicated, and as a gargle; gives excellent results in 
ear, nose, and throat practice ; for irrigations of the bladder 
in cystitis, etc.; as an injcciion in gonorrhoea, etc. Is also 
employed very successfully as a dusting powder where very 
strong’ antiseptic action is desired. 

Is intended forinternal use as a f^astric and intesti^ 
nal antiseptic, and as such has given better rcsxilts than 
any other known remedy. 

Free samples and literature on application, of 
any’ one or all of these products . 

Sole Agents for the United States and Canada : 

STALLMAN & FULTON, 

10 GOLD STREET, NEW YORK. 
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Golden’s 


LIQUID BEEF TONIC. 


. . . SPECIAL ATTENTION . . . 

of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 

GOLDEN’S LIQUID BEEf- fONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be de- 
pended upon with positive certainty of success for the cure of Nervous Weakness, 
Malarial Fever, Incipient Consumption, General Debility, etc. 

GOLDEN’S LIQUID BEEF TONIC 


Is a reliable Food Hedicine ; ■rapidl}’’ finds its way into the circulation ; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. Sold by Druggists generally. 

The CHARLES N. CRITTENTON CO., General Agents, 

Nos. 115 and 117 Fulton Street, NEW YORK. 


A SUCCEDANEUM FOR MORPHIA 


M\\\VvSlW\W\a 



NO • • • • 
DRUG HABIT 
•INDUCED.’ 







If ^’ou have a case of 



or of any condition of waste and debility use 

Protonuclein. 


Protonuclein as a tissue builder is without an equal. It 
stimulates the nutritive functions, increases resistance to disease,^ 
promotes glandular secretion, restores tone to the system; cell 
life throughout the organism is stimulated and health augmented. 

REED & CARNRICK, New York. 


ARE YOU USING e e- 

Peptenzyme ? 

Is the onlj perfect digestant. 

Digests every hind of food, albnmen, fat, starch, cane 
sugar, reducing them to the exact conditions required 
for assimilation in the organism. 

Presents in physiologioil activity the digestive principles, 
active and embryo ferments, from all the digestive 
glands. 

Is the only preparation which contains the enzymes iso- 
lated by a mechanical process, and unchanged from 
the condition as found in the living gland. 

Peptenzyme is far superior to any other preparation in the treatment of all disorders of 
the digestive organs. It promotes digestion, both by aiding and perfecting the process itself, 
and by stimulating the appetite and secretoiy functions through the absorption of the 
embryo ferraenn. It not only gives immediate relief, bat aids in curing: Dyspepsia, etc. 
Pepsin, as found in ibe market, is prepared only by chemical methods, anti lia.s consequently 
lost most of its physiological properties, and is of little service in aiding digestion. 

Peptenzyme is prepared in three forms. Elixir, Powder and Tablets. 

SA.MPLES, LITERATURE AND DIET LEAFLETS UPON REQUEST. 

REED & CARNRICK, NEW YORK. 


Peptenzyme ^ 




[BUFFALO LITHIA WATER! 

♦ < 

J Disintegrates, Breaks Down and Eliminates Stone of the X 

♦ , Kidneys or Bladder, Both Uric Acid and Phpsphatic For- | 

♦ mations. Its Value in Bright^s Disease, Gout, Etc. ♦ 

♦ — ' ■■ -' ~ ■ ' '' ~ " ' ~ ♦ 

I ANALYSIS AND REPORT OF DR. A. GABRIEL POUCHET I 

♦ ❖ 

^ Professor of Pharmacology and Materia Medica of the Faculty of Medicine of Paris. Director ^ 
♦ , of the Laboratory of the Consulting Committee of Public Hygiene of France. ❖ 


Paris, February 12, 1897. 

“The collections of disintegrated or broken down vesical or renal calculi 
which forms the subject of the following analysis and researches, were sent 
me by Doctor Edward Chambers Laird, resident physician Buffalo Lithia 
Springs, Virginia, U. S. A. They were discharged by different patients after 
the use of the mineral water of Buffalo Lithia Spring Wo. 2 for a variable time. 

“ I advise here from the experience of Doctor Laird the use of this mineral 
water, which has had with him a‘ happy influence on the disintegration of the 
calculi and their elimination. It is to demonstrate this that he has requested me 
to make this analysis. 

“ The collections of the disintegrated calculi submitted to my examination 
were eight in number. 

Specimen of Calculi “ A.”— These disintegrated renal ealenU are very numerous, 
and present themselves in the forms of grains of various sizes (.from that of the size of a 
pin to that of a pea) of reddish yellow color, very hard and nucleus in the center. They 
are thus composed: Urate of ammonia — for the greater part ; free uric acid— small quan- 
tity ; carbonate of ammonia and magnesia — small quantity. 

Calculus “B.”— This disintegrated vesical calculus presents itself in the form of 
many fragments of a granular aspect of a greyish white color. They are easily broken, and 
the conte.xture of the fragments show that they are porous throughout. Chemical composi- 
tion : Urate of ammonia— for the greater part ; carbonate of ammonia and magnesia— in 
small quantity. 

Calculus “ C.”— Vesical calculus reduced to crystalline powder, granular, of a grey- 
ish white color, rather friable. Chemical composition : Phosphate of ammonia and mag- 
I nesia— for the greater part. Carbonate of lime— small quantity. 0.\-aIate of lime— very 
small quantity. 

Calculus “D.”— Vesical calculus thoroughly disintegrated, fragments many and 
angular, granular aspect, of a rather fragile consistence of a greyish white color. Chemi- 
cal composition: Bicalcic phosphate— for the greater part (fusible directly to the blow 
pipe). O-valate of lime— small quantity. Carbonate of ammonia and magnesia— small 
quantity. Xanthine— very small quantity. 

Calculus “E.”— Disintegrated renal calculi, many polyhedral fragments, rounded 
at the angles, consistence hard, color yellowish red. These calculi are hard and appear 
formed of concentric layers. Chemical composition : Uric acid— nearly the whole part. 
Uric pigment— (acide rosacique.) 

(SIG.NEP) A. GABRIEL POUCHET. 


j A ^ portii 


tion of report omitted for lack of space. 


Water in Cases of One Dozen Half-Gallon Bottles, $ 5 , 00 . F. 0 . B. Here. ♦ 

♦ ♦ 

^ SOLD BY ALL FIRST CLASS DRUGGISTS. J 

♦ THOS. F. GOODE, Proprietor, - ° Buffalo Lithia Springs, Va. ♦ 
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Smith’s Operative Surgery.— Revised Ed, 


The Principles and Practice of Operative Surgery. By Stephkn Smith, d., 
Professor of Clinical Surgery in the University of the City of New York. Second and thorouglily 
revised edition. In one very handsome octavo volume of fc'92 pages, widi 1005 illustrations. 
Cloth, $4.00; leather, $5.00. 


This e.xcellent and very valuable book is 
one of the most satisfactort’ works on modern 
operative surgery yet published. The book 
is a compendium for the modern surgeon. 
The present edition is much enlarged, and 
the text has been thoroughly revised, so as to 
give the most improved methods in aseptic 
surgery and the latest instruments known for 
operative work. It can be truly said that, as 
a handbook for the student, a companion for I 


the surgeon, and even as a book of reference 
for the physician not especially engaged in the 
practice of surgery, this volume will long hold 
a most conspicuous place, and seldom will its 
readers, no matter how unusual the subject, 
consult its pages in vain. Its compact form, 
excellent print, numerous illustrations, and 
. especially its decidedlj^ practical character, 
all combine to commend it. — Bosloji Medical 
I and Surgical Journal. 


The Year=Book of Treatment for 1897. — Just Ready. 


The Year-Book of Treatment. A Comprehensive and Critical Review for Practi- 
tioneis of Medicine and Surgery. In one l2mo. volume of 488 pages. Cloth, 81.50. 

)5@“In combination with The American Journal of the Medical , (monthly, $4.00 

per annum), or The Medical News (weekly, 84.00 per annum), or both, ( 87 - 5 o)> The Year-Book 
of Treatment is sold at a reduced rate of 75 cents. 


To repeat the praises bestowed on previous 
issues is not to do full justice, as every 5'ear 
shows improvement and advances which make 
the work one of increasing utility to the ph3'- 
sician. The work this year consists of twentj'- 
live chapters, each in the hands of a practical 


and recognized authority. The whole field of 
medicine is in this waj' traversed, and a criti- 
cal estimate formed of all that is substantial 
and meritorious in recent progress. — The 
Physician and Surgeon. 


Lyman’s Practice of Medicine. 

The Principles and Practice of Medicine. For the Use of Medical Students and 
Practitioners. By Henry M. Lyman, M.D., Professor of the Principles and Practice of Medicine, 
Rush Medical College, Chicago. In one octavo volume of 925 pages, with 170 illustrations. 
Cloth, 84-75 ! leather, 8 S- 75 - 


Professor Lyman's valued and extensive 
experience here reduced in text-book form is 
indeed ver3’' valuable both to college students 
and physicians. In this work we have an ex- 
cellent treatise on the practice of medicine, 
written b3' one w'ho is not only familiar with 
his subject, but who has also learned through 
practical experience in teaching what are the 
needs of the student and how to present the 
facts to his mind in the most readily assimil- 
able form. Each subject is taken up in order, 
treated clearl3' but briefl3’, and dismissed 
whin all has been said that need be said in 
order to give the reader a clear-cut picture of 


the disease under discussion. The reader is 
not confused by having presented to him a 
variety of different methods of treatment, 
among which he is left to choose the one most 
easy of execution, but the author describes 
the one which is, in his judgment, the best. 
This is as it should be. The student and even 
the practitioner should be taught the most 
approved method of treatment. The practical 
and busy physician, who wants to ascertain 
in a short time all the necessary facts concern- 
ing the patholog3' or treatment of any disease 
will find here a safe and convenient guide. — 
The Oiarloile Medical Journal. 


Juler on the Eye.— second Edition. 

A Handbook of Ophthalmic Science and Practice. By Henry E. Juler, F.R.C.S., 
Ophthalmic Surgeon to St. Mai^-’s Hospital, Surgeon to the Royal Westminster Ophthalmic 
Hospital, London. New (second) edition, revised and enlarged. In one handsome octavo volume 
of 562 pages, with 201 engravings, 17 colored plates, test-t3-pes and color-blindness tests. Cloth, 
85.50; leather, $6.50. 


The continuous approval manifested toward 
this work testifies to the success with which 
the author has produced concise descriptions 
and typical illustrations of all the important 
affections of the e3’e. The volume is particu- 
larl3- rich in matter of practical value, such 
as directions for diagnosing, use of instru- 
ments, testing for glasses, for color-blindness, 
etc. The sections devoted to treatment are 


singularly full, and at the same time concise, 
and couched in language that cannot fail to 
be understood. This edition likewise em- 
bodies such revisions and changes as were 
necessar3- to render it thoroughly representa- 
tive, and moreover it has been enriched by 
the addition of 100 pages and 75 engravings. 
All told, there are 2or engravings, exclusive of 
17 handsomeh' colored. — The Medical Age. 


LEt BROTHERS & CO., PUBLISHERS. { ™ 'ii 
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THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE 

IN HMMATHERAPY, OR BLOOD TREATMENT. 


BLOOD, AND BLOOD ALONE, is physiologicallj ascertained to be 
the essential and fundamental Principle of Healing, of Defense, and of 
Eepair, in the human system ; and this Principle is now proved, by con- 
stant clinical experience, to be practically available to the system in all 
cases, to any extent, and wherever needed, internally or externally. 

Arid the same overwhelming clinical demonstrations have also proved 

^ . A Film OP bovinine: that the Vitality and Power of Bovine 

Showing the Biood-corpusoies Intact, PRESER VED, Unim- 

paired, in a portable and durable prepara- 
tion, sold by all druggists, and known as 
Bovinine. Microscopic examination of a 
film of Bovinine will shovs^ the LIVIVG 
BLOOD CORPUSCLES filling the field, in 
all their integrity, fullness, and energy; 
ready for direct transfusion into the system 
by any and every mode of access known to 
medical and surgical practice ; alimentary, 
rectal, hypodermical, or topical. 

In short, it is now an established fact, 
that if Nature fails to 7nake good blood, we 
can introduce it. Nothing of disease, so 
far, has seemed to stand before it. 
by pfoTa. rT AtSrews" M.D. Apart from private considerations, these 

facts are too momentous to mankind, and now too well established, to 
allow any further reserve or hesitation in asserting them to the fullest 
extent. 

We have already duly waited, for three years; allowing professional 
experimentation to go on, far and near, through the disinterested enthu- 
siasm which the subject had awakened in a number of able physicians 
and surgeons, and these daily reinforced by others, through correspond- 
ence, and by comparison and accumulation of their experiences in a 
single medical medium adopted for that provisional purpose. 

'It is now laid upon the conscience of every physician, surgeon, and 
medical instructor, to ascertain for himself whether these things are so; 
and if so, to develops, practise and propagate the great medical evangel, 
without reserve. They may use our Bovinine for their investigations, if 
they cannot do better, and we will cheerfully afford every assistance, 
through samples, together with a profusion of authentic clinical prece- 
dents, given in detail, for their instruction in the philosophy, methods 
and technique of the New Treatment of all kinds of disease by Bovine 
Blood, so far as now or hereafter developed. 

Among the formidable diseases overcome by the Blood Treatment, 
in cases hitherto desperate of cure, may be mentioned : Advanced Con- 
sumption; Typhoid Fever; Pernicious Anaemia; Cholera Infantum, In- 
anition, etc. : Haemorrhagic Collapse; Ulcers of many j’^eai’s standing, all 
kinds; Abscesses: Fistulas; Gangrene; Gonorrhoea, etc.; Blood-poison- 
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with 
Skin-propagation from ‘points’ of skin; etc., etc. 

N. B. Bovinine is not intended to be, and cannot be made, an article 
of popular self-prescription. As it is not a stimulant, its extended em- 
ployment in the past has been, and the universal employment to which 
it is destined will be, dependent altogether on the express authority of 
attending physicians. Address, e ' 

THE bovinine COMPANY, 495 West Broadway, New York. 





BELLEVUE HOSPITAL MEDICAL COLLEGE 

CITY OF NEW YOEK 

SESSIONS OF- 1897-98 

The EegitLvIR Session begins on Monday, September 27, ISOT, ami continues for twcnty-sii 
■creeks. Attendance on four regular courses of lectures is required for graduation. Students who 
have attended one full regular course of lectures at another accredited >Iedical College are admit- 
ted as second-year students without examination. Students are admitted to advanced standing for 
the second, third or fourth years, either on approved credentials from other accredited Medical Col- 
leges or after examination on the subjects embraced in the curriculum of this College. 

Graduates of other accredited Medical Colleges are admitted as fourth-year students, but must 
pass examinations in normal and pa*hologieal histology and pathological anatomy. 

The Spring Session consists of daily recitations, clinical lectures and practical exercises. This 
session begins March 28, 1898, and continues for twelve weeks. 

The annual circular for 1897-8, giving full details of the curriculum for the four years, require- 
ments for graduation and other information, will bo published in June, 1897. Address Austin 
Flint, Secretary, Believe Hospital Medical College, loot of East 26th Street, New York City. 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY 

FOR WOMEN AND CHILDREN, 

321 East Eifteenth. Street, New ITork, 

Session 1896-97 opens October 1, 1896. Four years’ graded course. Lectures, Clinics, Re- 
citations, Instruction and Practice Work, under supervision, in Laboratories and Dispensary 
of College and New York Infirmary. Operations and Clinics in most of the city Hospitals 
and Dispensaries open to women students. For catalogue, etc., address 

EMILY BLACKWELL, M, D., Dean, 321 East Fifteenth Street, New York, 


tJNIVEfiSIXY 

OOeni candidates for the degree of DOCTOK of MBDICXNXl a graded course of Stady, 
consisting of PEBSONAIi INSTRUCTION In Class-room, taboratory and OUnlo. 

Fcr Announeemenis of (he course, address 

PROF. HERBERT E. SMITH, 

Dean of the Faculty of Medicine, Yale University, NEW HAVEN, CONN. 


ST. LOUIS MEDICAL COLLEGE, MISSOURI DENTAL COLLEGE, 

Departments of Washington University. 

Session begins September 26, 1895, and ends April, 1896. Our Inboratoriea are Tvell equipped and admirably 
adapted for the comfort and instruction of 4I)'I students. Our Dental Infirmary offers unequaled opportunities 
for the finest work. Our clinical tacilities in medicine are of Iho best, and Include out-clinics, prlrato hospitals, 
and a full share of the work in the city institutions. Many years’ experience as an advanced school ot high 
standard has perfected the three years’ graded course. 

Apply at the College Building, No. 1806 Locust Street. HENRY H- MUDD, M. D., Dean. 


Boylston Medical Prize Questions. 

January 1, 1897. — I. Besnlts of Original Work in Anatomy, Physiology or Pathology. $100. 

II. Original Investigations in the Psychology of Mental Disease. $100. 

January 1, 1898.— I. As 1897. $150. 

II. The Internal Secretion of Glands . $1 50. 


FOR PARTICULARS, 
APPLY TO 


W. F. WHITNEY, M. D., 


Sec’y Harvard Medical ScliooL 
BOSTON, MASS. 


WALNUT LODGE HOSPITAL, HARTFORD, CoNN. 

Organized in 1880 for the special medical treatment of ^ tCOHOIi AND OPJCM INEBRIATES. 

Elegantly situated In the suburbs of the city, with every appointment and appliance for the treatment of tb^ 
class of cases, Including Russian^ Roman, Saline and Medicated Baths, Each case comes under the direct 

personal car© of the physician. Experience shows that a largo proportion of these cases are curable, and oJi r-xt 
benefited from the application of exact hygienic and scientiCo measures. This Institution is founded on 
woll-recognized fact that Inebriety is a disease, and curable, and all these cases require rest, change of though 
in the best surroundings, together with every means known to science and experience to bring about 
ri wrelt . Only n limited number of cases are received. Applications and all inquiries ebonld bo addre'wjd, 

y. Ik. CROT£USIt.S, M n,, Step’t fTalnut Isodtfc, JJartforO, . 
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OHIO 



THE HEPATIC STIMULANT 

INDICATED IN 

Diseases Caused by Hepatic Torpor. 


Does not purge, per se, but under its use the Liver and Bowels 
gradually resume their normal functions. 


DOSE— One to two fluid drachms, three times a day. 


PEACOCK’S BROMI 

THE STANDARD SEDATIVE 

INDICATED IN 

Congestive, Convulsive and Reflex Neuroses. 


Absolutely uniform in purity and therapeutic power, produces clinical results 
which can not be obtained from the use of commercial bromide substitutes. 


DOSE— One to two fluid drachms in water, three times per day. 


PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 

— AND— 

36 BASINGHALL ST., LONDON, ENGLAND. 



FOR 


INDIGESTION, MALNUTRITION, PHTHISIS, 

AND ALL WASTING DISEASES. 


DOSE — One or more teaspoonfuls three times a day. For babies, ten to fifteen 
drops during each feeding. 



DOSE — One Pillet every hour, or less often as indicated. 


SULTAN DRUG ^0., St. Louis and London. 






> Opium and its alkaloids are invaluable 
drugS; but have disadvantages* - Papine 
serves a similar purpose^ without the dis- 
advantages* lODIA is an alterative in the 
true sense of the word* BROMIDIA has 
a host of users throughout the civilized 
worlds many of whom stand high in 
professional renown* In prescribing these 
preparations always specify “Battle’s, ’’ and 
see that the prescription goes to an hon- 
orable and reputable druggist who will 
not stultify or degrade his good name and 
reputation by substitution. 

Deering J* Roberts, M* d*, 

In Southern Practitioner, Sept., 1896, 



SYR. HYPOPHOS. CO., FELLOWS 

Contains tho Esssntial Eisfncnts of the Animal Oiganization — Potash and Lime; 
Tho Oxidising Agants — Iron and Manganese; 

Tha Tonics — Quinine and Strychnine; 

And tha Vitalizing Constituant — Phosphorus; tlie whole combined in the form of » 
Syrup with a Sl ightly Alkaline Raacti on. 

it Differs in its Effects from all Analogous Prepara tions ; and it possesses the 

important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 
Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 
hs Action is Prompt} it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

He prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly \ hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases 

NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to ofi'er imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
ape identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness — or otherwise — of the contents thereby proved, 

Meddcal Letter* mag he addressed to: 

Mr. FELLOWS, 48 Vesey Street, New Yorkc 
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The Necessity of Specifying- 

BECAUSE only pure drugs are employed in their manufacture, no com- 
ponent being omitted or substituted, either for the sahe of econ- 
omy or on account of difficulty in manipulation. 

BECAUSE every care is exercised to insure precision as to the weight 
and division of the ingredients. 

BECAUSE an excipient is selected in each instance which will be com- 
patible to the other ingredients and tend to preserve their activity. 

BECAUSE the coating of these pills is adapted for their ready solution 
in the stomach, being thin, transparent, smooth and impervious 
to atmospheric influences. 

No argument is required to convince the physician that 
purity, uniformity and conscientious adherence to ac- 
knowledged standards are necessary if manufactured medi- 
caments are to be used, and experience has shown that 

-Schieffelin s Pills 

completely fulfill all the requisites of this class of prepa- 
rations. 

We invite particular attention to 

Pil. Ferruginous {Blaud's), Cascarse Sagradas et Nucis Vomicae, 

“ Schieffelin 's, ” 

Ferri Sulphatis, - . - 2^ fcrs. 

Potasnii Carbonatis, - yrs. 

Ext, Cascarre Sagfradte, • i frr. 

E,\t, Nucib. Voimcae, - - gr. 

With a view of obviating the constipation which is occasionally associ- 
ated with anremic conditions and which is apt to be enhanced by the pro- 
longed use of iron preparations, we have recently added to our list of 
Soluble Pills a formula containing the above ingredients in combination 
with Extracts of Cascara and Nux Vomica. 

The Extract of Cascara Sagrada, obtained from the rhamnus purshiana, 
is now recognized as one of our most valued laxatives, and in cases of 
habitual constipation has proved extremely useful, producing a mild action 
of the bowels, without any griping effect. The Extract of Nux Vomica 
also exerts a favorable action upon the gastro-intestinal tract, increasing 
the appetite, and, by stimulating intestinal peristalsis, relieving constipa- 
tion. The general tonic effects of this drug upon the nervous system 
further render it of great value in cases where ferruginous preparations 
are indicated. 

Oitr list of Pills and Crannies embraces those made aeeordinst 
“f United States Pharmaco^aia ; also most 

of those in common nse among the profession. 

Schieffelin & Co., New York. 
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THE RELIEF OF PA.1N. 


“H. V. C.” 



ANTISPASMODIC 


known to the Medical Profession. Free from all Ifarcotics and Poisons, 
and perfectly safe in any and all cases. 

In the 

AILMENTS OF WOMEN 

And in 

OBSTETRIC PRACTICE 

it is indispensable and witbout a rival in tbe Materia Mediea. 
Eecommended and prescribed by tbe most eminent physicians in all parts of tbe 
Union, for thirty-one years with the most decided satisfaction. 

Send your address for our new illustrated Hand Pooic, free. 

NEW YORK PHARMACEUTICAL COMPANY, 

Beware of SubsUtutors. BEBEORB SPRINGS^ SIASS* 




. SANME' FTO GENITO URINARY DISEASES. 41 

lii, 4 

A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 

A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
. CYSTITIS-URETHRITIS-PRE-SENILITY, 


4l 

41 


DOSE;— One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK, 

SANMETTO GENITO URINARY DISEASES. 41 

^ 

A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 

A Vitalizing Tonic to the Reproductive System. 

/ . SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS-PRE-SEN I LITY. 


DOSE:— One Teaspoonfu! Four Times a Day. OD CHEM. CO., NEW YORK. 
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AFTER THE GRIP, WHAT? 


Fe^v diseases are marked by such 
tedious and unsatisfactory convales- 
cence as is the one known as epidemic 
influenza. After the acute symptoms 
have passed away, extreme Aveakness 
and prostration remain, persisting for 
a long time in spite of the ordinary 
modes of treatment. The patient is 
left in a condition of general debility 
altogether disproportionate to the ap- 
parent gravity of the aifection. Vague 
neuralgias and mental hallucinations 
occur, together with an unaccustomed 
liability to eontract other diseases Avith 
vciy slight exposure, or to suffer re- 
lapses of this disease. If the patient 
be a brainAA’orker he finds it especially 
difficult to apply himself to his usual 
tasks. Either physical or mental ex- 
ertion is folloAA’ed by profound ex- 
haustion. 

Let us noAv look into the actual 
condition present, and then Ave can 
more intelligently seek an appropriate 
remedy — not merely a temporary pal- 
liative. 

The patient has just passed through 
a serious and violent disease AA’hich, al- 
though of comparatively brief duration, 
has profoundly affected the great 
nerve centers, and from Avhich they 
naturally can recover but slowly. 
Through excessive weakness of the 
nervous supply of the vital organs, their 
functions are but feebly and imperfectly 
carried on. How many there are aa'Iio 
date the beginning of a permanent state 
of decline to their attack of La Grippe. 

The ordinary tonics — iron, quinine, 
strychnine, ko ,. — seem utterly unable to 
cope with this condition. In fact, it is 
not stimulation that the patient needs, 
as by it he is only led to overtask his 
strength, and finally finds himself com- 


pletely broken down. He needs a re- 
construction of the Avorn out tissues. 

The remedy Avhich Avill be effective, 
then, must be one that Avill couAmy to 
the tissues the reAUvifying and A'itali- 
zing agent, phosphorus, in its oxidi- 
zable and assimilable form. Thus 
the true vitality of the nerve structure 
is restored and with it the healthy 
function is re-established. The pro- 
cess is not that of stimulation, or 
AA'hipping up the exhausted poAvers, 
but is one of reneAving the nutrition 
of the tissues themselves ; hence it is 
steady and sure in its progress and per- 
manent in its results. The patient feels 
that he is gradually recovering his ac- 
customed strength of mind and body. 

The one form in Avhich the com- 
pounds of phosphorus, as they exist 
in normal animal colls can be con- 
Amyed to the tissues and there utilized 
is in the oxidizable form of the 
hypophosphites of lime and soda, 
chemically pure. It should be given 
early, and continued, at appropriate 
intervals, until the condition has been 
entirely overcome. Its favorable 
action in convalescence from acute 
diseases in general is especially marked 
in the disease under consideration. By 
itsuse many cases of chronic inAmlidism 
can be uA-erted, and the susceptibility 
to intercurrent diseases corrected. 

As it is essential to have the agent 
in an absolutely chemically pure form ; 
McArthur’s syrup should be pre- 
scribed. This is an agreeable, Avhole- 
some syrup, containing only the pure 
hypophosphites of lime and soda. If 
you arc not already acquainted with ■ 
it, a full sized bottle will bo sent you, 
if you will agree to pay express charges. 
Address, The McArthur Hypophos- 
phite Company, Boston, Mass. 
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N£tt)#ircti11)comtn0 ilTciiical ^Publications. 

(Fr- ]g3’i 

The American System of Medicine, Vol. 1. Just Ready. 

A System of Medicine, in contributions by Eepresentative American Autbors. 
Edited by Alfred L. Loomis, M.D., LL.D., late Professor of Pathology and Practical Jlod- 
icine in the JCew York University, and AV. Gilman Thompson, M.D., Professor of Practice 
of Medicine in the isew Y^ork University. In four very handsome octavo volumes of about 
900 pages each, fully illustrated. Price, per volume: Cloth, §5.00; leather, $6.00; half 
Morocco, §7.00. For s.ale by subscription only. For full circular, address the Publishers. 

The Medical News Visiting List for 1897.— Just Ready. 

Published in four styles, AVeekly (dated for 30 patients) ; Monthly (undated, for 120 
patients per month) ; Perpetual (undated, for 30 patients weekly per year) ; and Perpetual 
(undated, for 60 patients weekly per year). The GO-patient Perpetual consists of 256 pages of 
assorted blanks. The first three st 3 'les contain 32 pages of important data and 160 pages of 
assorted blanks. Each style is in one wallet-shaped book, leather-bound, with pocket, pencil, 
rubber, and catheter-scale. Price, each, §1.2.5. AVith thumb-letter index, 25 cents e.xtra. 


The Year-Book of Treatment for 1897.— Shortly. 

A Comprehensive and Critical Eeview for Practitioners of Medicine and 
Surgery. In one 12mo. volume of about 500 pages. Clotli, §1.50. For special commuta- 
tions with periodicals see below. 

Combinations of Books and Periodicals at Reduced Rates. 

THE AMERICAN JOURNAL OF THE A To One Address, 

MEDICAL SCIENCES, Monthly, $4.00 per annum. I Postpaid, 

THE MEDICAL NEWS, Weekly, $4.00 per annum. J $7.50 

THE MEDICAL NEWS VISITING LIST (any one of 4 styles, see above) 
$1.25. With either or both above periodicals, in advance, 75 cents. 

THE YEAR-BOOK OF TREATMENT, $1.50. With either JOURNAL or 
NEWS, or both, 75 cents. Or JOURNAL, NEWS, -VISITING LIST 
AND -YEAR-BOOK (in aU, $10.75), for $S.50, in advance. 

Clouston on Mental Diseases.— New (Fourth) Edition. Just Ready. 

Clinical Lectures on Mental Diseases. By T. S. Clouston, M.D., Lecturer on 
Mental Diseases, University of Edinburgh. Fourth edition. Crown 8vo., 736 pages, with 15 
full-page colored plates. Cloth, §4.75. 

Folsom’s Laws of U. S. on Custody of Insane (1 vol. Svo., §1.50) is sold in con- 
junction with C louston’s Mental Diseases for §5.50. 

Hyde on the Skin.— New (Fourth) Edition. In a Few Days. 

A Practical Treatise on Diseases of the Skin. For the use of Students and 
Practitioners. By J. Nevins Hyde, A.M., M.D., Professor of Dermatology and A’^enereal 
Diseases in Rush Medical College, Chicago. New (fourth) edition. In one octavo volume of 
SOS pages, with 110 engravings and 12 full-page plates, 4 of which are colored. 

Hare's System of Practical Therapeutics. volume 

A System of Practical Therapeutics. By American Authors. Edited by Horart 
Amory Hare, M.D., Professor of Therapeutics and Materia Medica in the Jefferson Medical 
College, Philadelphia. In four large octavo volumes of about 4500 pages, with about 550 
illustrations. Price, per volume: Cloth, §5.00; leather, §6.00; half Russi<a, §7,00. For sale 
by subscription only. Address the Publishers. Full prospectus free to any address on application. 

LEA BROTHERS & CO., 
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Davis’ Obstetrics -Just Ready. 

A Treatise on Obstetrics. For Students and Practitioners. By EowARO 
P. Davis, A M., M.D., Professor of Obstetrics and Diseases of Infancy in the 
Philadelphia Polyclinic, Clinical Professor of Obstetrics in the Jefferson Medical 
College of Philadelphia. In one very handsome octavo volume of 546 pages, 
with 217 engravings and 30 full-page plates in colors and monochrome. Cloth, 


«;5.oo; leather, $6.00. 

From a practical standpoint the work is 
all that could be desired, being concise, non- 
theoretical, and written in a style that appeals 
strongly to the active practitioner. A thor- 
oughly scientific and brilliant treatise on 
obstetrics. — Medical Nezvs. 

A work unequalled in excellence. The 
scope includes cognate suojects not met 
with in the text-books in use, which are of 
great importance, such as the repair of lacera- 
tions and injuries, the care of the mother, of 
the infant, the jurisprudence of midwifery, 
etc. The work is profusely illustrated by 
engravings and colored plates, admirably 
executed, and taken as they are from nature 
they will be accepted as a revelation. Next 
to introducing the learner into the actual 
practice of the art they serve the highest pur- 
pose. We have sought for passages in the 


descriptions and on treatment that we might 
point out faults, but failed to find any. 
Evidently the author’s knowledge of the sub- 
ject on which he w’rites was obtained in the 
school of experience. Davis’ Treatise on 
Obstetrics should be studied by ever3^ one 
who assumes the responsibility of obstetric 
practice. — The Chicago Clinical Review. 

Decidedlj’ one of the best text-books on the 
subject issued from the medical press for 
many j'ears. It is exceptionally useful from 
every standpoint. It represents the most ad- 
vanced practice of modern midwiferj' in re- 
markably condensed and j'et comprehensive 
form. The pith of obstetric teaching in at- 
tractive shape is here given. It is unusually 
well illustrated. — Nashville Joumal of Medi- 
cine and Surgery. 


Dercum on Nervous Diseases. 


A Text-Book on Nervous Diseases. By Twenty-two American Authors Edited by 
F. X. Dercum, hl.D., Clinical Professor of Diseases of the Nervous System in the Jefferson 
Medical College, Philadelphia. In one handsome octavo volume of 1046 pages, with 341 engrav- 
ings and 7 colored plates. Cloth, 56.00; leather, 57 -O 0 . (ArA) 


The book is cordially recommended to 
American readers as representing the actual 
status of our knowledge of its subjects, and 
as the latest and most fully up-to-date of any 
of its c\ass.— Journal of the American Med. 
Association. 

The work is representative not only of 
American neurology, but likewise of the best 
methods of teaching, as developed in the 
leading medical colleges of this country. 
Actual experience with our social and climatic 
conditions is essential as a qualification in 
those who would speak with authority upon this 
especial subject. — Alienist & Neurologist. 


The best text-book in any language, especi- 
I ally adapted to the wants of the student and the 
general practitioner. — Medical Fortnightly. 

The most comprehensive yet published, a 
safe guide either as a text-book or work of 
reference. — The Pittsburg Medical Review. 

The appearance of a new text-book on ner- 
vous diseases, including among its authors 
twenty-two of the best-known neurologists of 
America, is a noteworthy event. The editor 
has exercised unusual care in the assignment 
of subjects, and therefore each writer appears 
at his best. — University Medical Magazine. 


Flint’s Practice of Medicine.— 7th Edition. 


A Treatise on the Principles and Practice of Medicine. Designed for the Use of 
Students and Practitioners of Medicine. By Austin Flint, M.D., LL.D., Professor of the Prin- 
ciples and Practice of Medicine and of Clinical Medicine in Bellevue Hospital Medical College, N. Y. 
Seventh edition, thoroughly revised by Frederick P. Henry, M.D., Professor of the Principles 
and Practice of Medicine in the Woman’s Medical College of Pennsylvania, Philadelphia. In one 
veiy handsome octavo volume of 1143 pages, with illustrations. Cloth, 55-O0 ; leather, 56.00. 


Its peculiar excellences and its breadth of 
conception have made it a recognized 
authoritv’. The author’s clinical pictures of 
diseases are models of graphic description, 
minuteness of detail and breadth of treatment. 
The work has so well earned its leading place 
in medical literature that but one view can be 
e.xpressed concerning its general character as 
a text-book. The editor has -done his part 
in bringing it up to date, not only in reference 
to treatment and the adaptation of the newer 
remedies, but has made numerous additions 
in the shape of the newly discovered forms of 
disease, and has elaborated much in the 
commoner forms which recent advances have 
made necessary. The element of treatment 
is by no means neglected; in fact, by the 


I editor a fresh stimulus is given to this neces- 
: sary department by a comprehensive stud)’ 
I of all the new and leading therapeutic agents. 
! — Medical Record. 

Theleading text-book on general medicine 
in the medical schools of the United States. 
A great charm about Flint is the clear and 
straightforward way in which he goes at the 
work of describing disease from the clinical 
standpoint, arranging it all as the practitioner 
himself would handle a case, and following 
I out the train of thought that arrives most 
quickly and surely at the important results of 
diagnosis, prognosis and treatment. The 
revision has been well done by Professor 
Henry, who has added much th.at is new. — 
Northweslern Lancet. 


LEA BROTHERS & CO., PUBLISHERS, 


706, 708 & 710 Sansom St, Philadelphia, 
m Fifth Are. (cor. 18th St.), New York. 



NEW EDITION. WITH APPENDIX. JUST READY. 

Dunglison’s Medical Dictionary. 

A Dictionary of Medical Science. Containing a full explanation of the various subjects 
and terms of Anatomy, Physiology, Medical Chemistr)', Pharmacy, Pharmacology, Therapeutics, 
Medicine, Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, Olologj', Lar)-ngolog)', Derma- 
tolog)'. Gynecology, Obstetrics, Pediatrics, Medical Jurisprudence and Dentistiy', etc. By Rouley 
Dunglison, M.D. , L.L.D., late Professor of Institutes of Medicine in the Jefferson Medical 
College of Philadelphia. Edited by Richard J. Dunglison, A.M , M.D. New (21st i edition, 
thoroughly revised, greatly enlarged and improved, rvith the pronunciation, accentuation and 
derivation of the terms. With Appendix. In one magnificent imperial octavo volume of 1225 
pages. Cloth. $7.00; leather, gS.OO. Thumb-letter index for quick use, 75c. extra. 

D unglison has for two generations occupied by universal consent the position of stand- 
ard authorityin medical terminology. Twenty-one editions have been demanded, and 
of these the most exhaustive revision is at hand in the present volume, which has been 
completely remodelled, with the addition of 50,000 new words. 

All those concerned in any way with any of the medical sciences or cognate branches will 
accordingly find Dunglison the most satisfactory and authoritative guide to the derivation, 
definition and pronunciation of medical terms. Its features as a practical work of reference 
are well known, as it abounds in tables of value, readily accessible, such as Dosage, Antidotes 
for Poisoning, etc., etc. Its articles on the various diseases deal with their clinical features 
and treatment, and under the various Drugs are given their doses, effects, etc. The work has 
always been remarkable for its moderate price in comparison with its intrinsic value, and no 
advance will be charged owing to the addition of the Appendix. 

There has been a praiseworthy attempt to nificance of the murmurs of valvular origin, 

render the work an epitome of the existing Under “ Bacteria ” the leading classifications 

condition of medical science. Thus, under are recorded, and a paragraph is devoted to 

the heading “ Hernia,” besides the definition the questions of the determination of the path- 

of the condition, a condensed table is given of ogenic properties, and another to modes of 

the various forms, and a brief r6sum6 is given culture of the bacteria. In addition, the work 

of the therapeutic indications. Under the is for the first time made a pronouncing 

heading “ Murmurs,” besides a description of dictionary. — Montreal Medical Journal. 
the various forms, a table is given of the sig- 

\ . . — - 

Taylor on Venereal Diseases.— Just Ready. 

The Pathology and Treatment of Venereal Diseases, By Robert W. Taylor, 
A.M., M.D. Clinical Professor of Venereal Diseases in the College of Physicians and Surgeons, 
New York. In one very handsome octavo volume of 1002 pages, with 230 engravings and 7 
colored plates. Cloth, SS 00; leather, §6.00. (AV/.) 

The best work on venereal diseases in the terize the rest of the work. In treatment 

English language. Every ph3'sician who nothing has been neglected. It is a veritable 

desires a complete and reliable library on the storehouse of our knowledge of the venereal 

subject of venereal diseases should avail him- diseases. It is commended as a conservative, 

self of the opportunity of obtaining Taylor’s practical, full exposition of the greatest 

work. — St. Louis Med. and Surgical Journal. value. — Chicago Clinical Pevieto. 

The clearest, most unbiased and ably In the observation and treatment of venereal 
presented treatise as yet published on this diseases his experience has been greater 
vast subject. — The Medical News. probably than that of any other practitioner 

Decidedly the most important and authori- of this continent. — New York Med. Journal. 
tative treatise on venereal diseases that has The student or practitioner will find in this 
in recent years appeared in English. — Ameri- book a most full, complete and trustworthy 
can Journal oj the Medical Sciences. guide on all points connected with this sub- 

It meets the highest expectations. The ject. It can be trusted as up to date, and j'et 
exposition of the subject is clear, distinct and possessing the conservatism of wisdom and 
broad, and is marked by the same practic- of a long e.xperience in its large field. — The 
ality and rational conservatism that charac- Montreal Medical Journal. 


Hayem & Hare’s Physical and Natural Therapeutics. 

Physical and Natural Therapeutics. The Remedial Use of Heat, Electricity, Modifica- 
tions of Atmospheric Pressure, Climates, and Mineral Waters. By Georgfs Hayem, M. D., Professor 
of Clinical Medicine in the Faculty of Medicine of Paris. Edited with the assent of the author, 
by Hobart Amory Hare, M.D., Professor of Therapeutics in the Jefferson Medical College of 
Philadelphia. In one handsome ociavo volume of4i4 pages, with 113 engravings. Cloth, $loo. 

For manj’ diseases the most potent remedies sources of our country at the intelligent 

lie outside of the materia medica. Within command of American practitioners. The 

this large range of applicability, phj’sical extended section on Medical Electricit}', like- 

agencies when compared with drugs are more wise rewritten, conforms to the American 

direct and simple in their results. Medical development of this subject, and explains the 

literature has long been rich in treatises upon manj’ excellent forms of apparatus readilj' 

medicinal agents, but an authoritative work available in this country. The whole is 

upon the other great branch of therapeutics rendered much more than ordinarily accept- 

has until now been a desideratum. The sec- able bj- the full and excellent inde.x at the 

tion on Climate, rewritten by Professor Hare, close of the volume. — Die Kansas City 

will for the first time place the abundant re- Hfedical Indear. 


LEA BROTHERS & CO., PUBLISHERS, ( 

’ \ni Fifth ' e. {cor. 18th St.), New York. 




New American Edition, Thoroughly Revised. Just Ready. 
Gray’s Anatomy , — In Colors or in Black. 

Anatomy, Descriptive and Surgical. Uy Henry Gray, F.R.S., Lecturer on Anatomy 
at St. George’s Hospital, London. Is’ew and thoroughly revised American edition, much enlarged 
in te.vt and in engravings in black and colors. In one imperial octavo volume of 1239 pages, with 
772 large and elaborate engravings on wood. Price of edition with illustrations in colors, cloth, 
$7.00; leather, 58.00. Price of edition with illustrations in black, cloth, $5.00 ; leather, 57.00. 


The most large^' used anatomical text -book 
published in the English language. By reason 
of its clear, sj’stematic, and accurate descrip- 
tions and its manj' superior illustrations, and 
also by its constant reference to the practical 
application of anatomical facts in medicine 
and surgery, it secured at once upon its first 
appearance a favorable reception by both 
teachers and students, and, rapidly supplant- 
ing all works, speedily became the primary 
text-book to be placed in the hands of every 
medical neophyte. The history of the book 
has proved its peculiar adaptation to profes- 
sional needs, and this latest edition, preserv- 
ing all the old features of the work shown to 
be of value bj’ e.xperience, and containing 
new matter in departments in which modern 
research has brought change, is as authorita- 
tive and universally acceptable as former 
editions . — Annals of Surgery. 

Gray’s Anatomy, in spite of the efforts 
which have been made from time to time to 
displace it, still holds first place in the esteem 


of both teachers and students. — The Brooklyn 
medical Jonrtial. 

This edition has been revised ■exclusively 
by American anatomists, whose aim has been 
to adapt it thoroughly to the requirements of 
teachers and students of the present day. 
Certain departments have undergone com- 
plete change, necessitated bj' the advances 
that have recently taken place in them. This 
is especially the case with those on the brain, 
the teeth and the abdominal viscera, histology 
and development. The illustrations in Gray’s 
Anatomy have always been one of its especial 
features ; each bone, ligament, muscle, nerve, 
artery and tissue has been appropriately la- 
beled, and in late editions have appeared in col- 
ors where essential. Inthisedition 135 engrav- 
ings have been added, bringing the aggregate 
up to a total greater than in any other anatomi- 
cal work. We have no hesitation in saying 
that, taken all in all, Graj'’s Anatomy affords 
the student more satisfaction than any other 
similar treatise . — Buffalo Medical Journal. 


Norris and Oliver’s Ophthalmology. 

A Text-Book of Ophthalmology. By William F. Norris, M.D., Professor of 
Ophthalmology in the University of Pennsylvania, and Charles A. Oliver, M.D., Surgeon to 
Wills Eye Hospital, Philadelphia. Very handsome octavo, 641 pages, with 357 engravings and 
5 colored plates. Cloth, $5.00 ; leather, $6.00. 


We take pleasure in commending the 
“Text-book” to students and practitioners 
as a safe and admirable guide, well qualified 
to furnish them, as the authors intended it 
should, with “ a working knowledge of oph- 
thalmology .” — Johns Hopkins Hasp. Bulletin. 

The first text-book of diseases of the eye 
written by American authors for American 
colleges and students. Rules and procedures 
are made so plain and so evident, that any 
student can easily understand and employ 
them. It is practical in its teachings. In 
treatment it can be accepted as from the 
voice and the pen of a respected and re- 


cognized authority. The illustrations far 
outnumber those of its contemporaries, 
whilst the high grade and unbiased’ opinions 
of the teachings serve to give it a rank superior 
to any would-be competitor. Wonderfully 
cheap in price, beautifullj' printed and exquis- 
itely illustrated, the mechanical make-up of 
the book is all that can be des-ired. After a 
most conscientious and painstaking perusal 
of the work, we unreservedly endorse it as 
the best, the safest and the most comprehen- 
sive volume upon the subject that has ever 
been offered to the American medical public. 
— Annals oj Ophthalmology and Otology. 


Foster’s Physiology.— 6th American Edition. 

Text Book of Physiology. By Michael Foster, hi D., F.R S., Prelector in Physiology 
and Fellow of Trinity College, Cambridge, England New (6lh) American edition, with notes and 
additions. In one octavo volume of 922 pages, with 257 illustrations. Cloth, S4.50; leather, $5.50. 


Dr. Foster’s text-book has long held its 1 
place at the very forefront of physiological I 
teaching. For the purpose of a text-book for j 
the medical undergraduate the sixth American ) 
edition is superior to any of its predecessors, 
and is unquestionably the best book that can 
be placed in his hands, and as a is-ork of ref- 
erence for the busy physician it can scarcely' 
be excelled . — The Philadelphia Polyclinic. 

Every practitioner, whether general or spe- 
cial, should have at hand a new up-to-date 
physiology. There can be no mistake in select- 
ing a Foster, either on the part of the medical ■ 
student or practitioner — Pacific Med. Journal. ! 


For physician, student or teacher this is 
and long will remain the standard, up-to-date 
work on physiology. — Virginia Med. Monthly. 

In the new American edition just at hand 
additions have been made to render the vol- 
ume suitable for junior as well as advanced 
students, so that this single volume contains 
all that w'ill be necessary' in a college course, 
and it may' be safely added all that the 
physician will need as tvell. It is a matter 
worthy of note that the very' low price of a 
work of such size and style reflects the popu- 
larity' likewise seen in the number of its 
editions . — Dominion Medical Monthly. 


LEA BROTHERS & CO., PUBLISHERS, 


706, 708 & 710 Sansom St, Philadelphia. 
Ill Fifth Ave. {cor. 18th St), New York. 



Smith on Children • ^ ^ Revised. ^ ^ 

A Treatise on the Diseases of Infancy and Childhood. By J. Lewis Smith, M.D., 
Clinical Professor of Diseases of Children in the Bellevue Hospital Medical College, New York. 
New (8th) edition, thoroughly revised and rewritten and much enlarged. Handsome octavo of 9S3 
pages, with 273 illustrations and 4 full-page plates. Cloth, $4 50; leather, $5.50. 

The chapter on diphtheria is particularly and most approved methods, as well as the 
deserving of praise for the impartial discus- most modern. — 5 /. Louis Medical and Sur- 
sion of the antito.-cin treatment. The chapters ^'ical Journal. 

on the surgical diseases of children written by Up to date in every particular. Foremost 
Prof. Stephen Smith have greatly added to the among American works on this subject. It 
value of the work. The article on intubation truly is the most evenly balanced, clear in de- 
is contributed by Dr. Joseph O'Dwyer, the scription and thorough in detail of any of the 
inventor of the operation, and is all that could books published in this country on this sub- 
be desired. An extensive formulary has been ject. — Medical Fortnightly. 
added. The volume is the most complete and The leading text-book on children’s dis- 

satisfactory text-book with which we are eases in America. — Chicago Med. Recorder. 
acquainted. — American Gynecological and A safe guide for students and .physicians. — , 
Obstetrical Joxtrnal. The American Journal of Obstetrics. 

The therapeutic features embrace the best 

The National Dispensatory.— Fifth Edition 

With Sup^pIement^Embracing the J^E NATIONAL FORMULARY. 

The National Dispensatory. Containing the Natural History, Chemistry. Pharmacy, 
Actions and Uses of Medicines, including those recognized in the Pharmacopoeias of the United 
States, Great Britain and Germany, with numerous references to the French Codex. By Alfred 
Stille, M.D. , LL D , Professor Emeritus of the Theory and Practice of Medicine and of Clinical 
Medicine in the University of Pennsylvania, John M. Maisch, Phar. D., late Professor of Materia 
Medica and Botany in Philadelphia College of Pharmacy, Secretary to the American Pharmaceu- 
tical Association, Charles Caspari, Jr., Ph G , Professor of Phannacy in the Maryland College 
of Pharmacy, Baltimore, and Henry C. C. Maisch, Ph.G., Ph.D. New /fifthl edition, thoroughly 
revised and incorporating the new U. S Pharmacopceia (Seventh Decennial Revision), and like- 
wise embracing the new edition of The National Formulary. In one magnificent imperial octavo 
volume of 2025 pages, with 320 engravings. Cloth, $7.25; leather, gS.oo. With Ready Refer- 
ence Thumb-letter Index, cloth, §7.75: leather, $8.50. 

The careful examination of this large vol- suits it when desirous of settling all doubtful 
ume will strike the reader with surprise at the questions regarding the properties, prepara- 
great number of new articles added, and the tion and uses of drugs. — Medical Record. 
amount of useful and accurate information It is the official guide for the medical and 
regarding their properties, methods of pre- pharmaceutical professions. — Buffalo Medical 
paration and therapeutical effects. The large and Surgical joumtal. 

number of new articles containing all the latest This edition of the Dispensatory should be 
synthetic remedies and unofficial remedies, recognized as a national standard. — North 
compass the entire range of available infor- American Practitioner. 

mation in the line of the work. A number of The book is recommended most highly as a 
very complete tables, together with all the book of reference for the physician, and is 
official reagents and solutions for qualitative invaluable to the druggist in his every-day 
and quantitativetests, appearintheappendix. work. — The Therapeutic Gazette. 

Altogether this work maintains its previous The National Dispensatoty is a complete 
high reputation for accuracy, practical useful- text and reference book of the highest authority 
ness and encyclopedic scope, and is indis- upon all subjects connected with the natural 
pensable alike to the pharmacist and phy- history, chemistry pharmacy, actions and 
sician. Every druggist knows of it and uses uses of medicines. — Kansas City Medical 
it, and almost every physician properly con- Index. 

Lyman’s Practice of Medicine. 

The Principles and Practice of Medicine. For the Use of Medical Students and 
Practitioners. By Henry M. Lyman, M.D., Professor of the Principles and Practice of Medicine, 
Rush Medical College, Chicago. In one octavo volume of 023 pages, with 170 illustrations. 

Cloth, 54.75; leather; 55 - 75 - 

Professor Lyman’s valued and extensive the disease under discussion. The reader is 
experience here reduced in text-book form is not confused by having presented to him a 
indeed very valuable both to college students variety of different methods of treatment, 
and physicians. In this work we have an ex- among which he is left to choose the one most 
cellent treatise on the practice of medicine, easy of execution, but the author describes 
written by one who is not only familiar with the one which is, in his judgment, the best, 
his subject, but who has also learned through This is as it should be. The student and even 
practical experience in teaching what are the the practitioner should be taught the most 
needs of the student and how to present the approved method of treatment. The practical 
facts to his mind in the most readily assimil- and busy physician, who wants to ascertain 
able form. Each subject is taken up in order. in a short time all the necessary facts concern- 
treated clearly but briefly, and dismissed ing the pathology or treatment of any disease 
when all has been said that need be said in will find here a safe and convenient guide. — 
order to give the reader a clear-cut picture of The Charlotte Medical Journal. 
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Ashhurst’s Surgery.— Sixth Edition. 

The Principles and Practice of Surgery, By John Ashhurst, Jr., M.D., Barton 
Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon to the 
Pennsylvania Hospital, Philadelphia. Sixth edition, enlarged and thoroughly revised. In one 
octavo volume of Il6l pages, with 656 illustrations. Cloth, $6.00; leather, 57. co. 


We have yet to see the same amount of 
scholarly and extensive information on the 
subject of surgery in any other single volume 
and seldom in a number of volumes. As a 
masterly epitome of what has been said and 
done in surgery, as a succinct and logical 
statement of the principles of the subject, as 
a model text-book, we do not know its equal. 
It is the best single text-book of surgery that 
we have yet seen in this country. — New York 
Post-Graduate. 

The fact that a book has reached its sixth 
edition should speak volumes in its favor, and 
an examination of the work before us will soon 
reveal the reasons of its popularity. It is 
systematic and takes up and treats subjects in 
logical order, which makes it especially 


valuable, because the subject thereby becomes 
more clearly understood and easily remem- 
bered. The author has not been content 
merely with giving his own favorite notions, 
but has presented the views of other surgeons 
as well, alwa}'S, however, indicating his own 
judgment or preference. This makes it val- 
uable and suggestive as a reference book for; 
the practitioner. In fact, it is surprising what 
an encyclopaedic amount of information is 
condensed within its eleven hundred and 
sixty-one pages. In the present edition fifty 
pages of new matter have been added. In 
short, it is about what one would expect in an 
up-to-date edition of a standard American 
text-book. — Cleveland BTedical Gazette. 


JUST READY. NEW EDITION. PRICE REDUCED, 


Duane’s Students’ Medical Dictionary. 


The Students’ Dictionary of Medicine and the Allied Sciences. Comprising the 
Pronunciation, Derivation and full Explanation of Medical Terms ; together with much collateral 
descriptive matter, numerous tables, etc By Alexander Duane, M.D , Assistant Surgeon to 
the New York Ophthalmic and Aural Institute; Reviser of Medical Terms for Webster’s Interna- 
tional Dictionary. In one large square octavo volume of 690 double-columned pages. Cloth, 
$3.00 ; half leather, $3.25 ; full sheep, §3.75. Thumb-leiter index, ^oc. extra. A few notices of 


the previous edition are appended. 

A model of conciseness, convenience and 
thoroughness. The book is brought accurately 
to date by extended research. The definitions 
of diseases include a brief synopsis of their eti- 
ology, symptoms and treatment ; each drug is 
described with its action, therapeutic uses and 
pharmacopoeial preparations. Useful anatomi- 
cal and other data are tabulated with origi- 
nality and precision. Under the word Artery, 
for example, is found a table covering eight 
pages, presenting the origin, lateral and term- 
inal branches and their distribution, of each 
vessel. Twenty tabular pages are allotted to 


the origin, direction and insertion of the mus- 
cles, with their action and nerve-supply ; 
while thirty-two more are given to the “ Table 
of Bacteria and Fungi,” with their origin, 
morphological characters, proper temperature 
for culture, properties, etc., as well as a com- 
plete list of all bacteriological diseases. The 
latter is the most comprehensive and service- 
able table of the kind yet issued. The system 
of pronunciation is simple, and the spelling is 
in accordance with the best usage. A work 
combining practical utility with a fund of 
most extensive research. — Medical Record. 


Hare’s Practical Therapeutics ^ — 5th Edition. 


A Text-Book of Practical Therapeutics. With Especial Reference, to the Applica- 
tion of Remedial Measures to Disease and their Employment upon a Rational Basis. By Hodart 
Amory Hare, M. D., Professor of Therapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia. With special chapters by Drs. G. E. de Schweinitz, Edward 

edition. In one octavo volume of 730 pages. 


Martin and Barton C. Hirst. New (fifth) 
Cloth, $3.75 ; leather, $4.75. 

Five editions in as many years constitute a 
remarkable record for any book, and further- 
more, an evidence that medical teachers and 
practitioners appreciate a work closely 
adapted to their requirements. Professor 
Hare is well known as a progressive and able 
therapeutist and teacher, and his ability in 
both directions is attested in the highly origi- 
nal plan of this work, as well as in its execu- 
tion. His purpose has clearly been to bring 
a knowledge of the remedial agents into close 
relation with a knowledge of disease. The 
book consists essentially of two parts, the first 
being a treatise on therapeutics, both medi- 
cinal and non-medicinal; the second being a 
treatise on ’disease, its symptoms, varieties, 
treatment, etc. The two parts are brought 


into direct connection bj' means of references, 
so that a knowledge of any subject treated is 
easily gained. Ease of reference is, more- 
over, provided for in the highest degree by 
the alphabetical arrangement of the book and 
by the two full indexes. Practitioners will 
find the Therapeutical Index, in which all 
the remedial measures are -listed with brief 
annotations under the headings of the several 
diseases, most suggestive and serviceable. 
Like preceding issues the present edition has 
been revised to the latest date. — Columbus 
Medical Joumial. 

It is a book precisel3' adapted to the needs 
of the busy practitioner, who can rely upon 
finding exactly what he needs. — The National 
Medical Review. 
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Caspari’s Pharmacy .—Just Ready. 

A Text-Book on Pharmacy. For Students and riiarmacists. By CHARLES Casi'AKI, Jr., 
Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland College of Pharmacy, 
Baltimore. In one handsome octavo volume of 68o pages, with 28S illustrations. Cloth, S4.50. 


From Professor Caspari’s admirable work 
on the fifth edition of The National Dispen- 
satory, as well as his experience as Professor 
in the Maryland College of Pharmacy, we 
have been led to expect in this handsome 
treatise on pharmacy a work of more than 
ordinary merit. To say that we have not been 
disappointed in this expectation is perhaps 
the smallest compliment we can pay the work. 
It is a volume which impresses one at first 
glance with its orderly arrangement of sub- 
jects, eminent practicality, but over and above 
all with the author’s intimate knowledge of 
details . — American Druggist and Pharnta- 
ceulical Record. 

The author, whose duties as Professor of 
the Theory and Practice of Pharmacy in the 
Maryland College of Pharmacy, and whose 
contact with students made him aware of 
their exact wants in the matter of a manual. 


has succeeded in placing in the hands of the 
profession a book the usefulness and value of 
which become apparent the moment that its 
plan and detail are examined. His work is 
admirable, and the student who cannot un- 
derstand must be dull indeed. Many of the 
suggestions are entirely new and original, but 
all are given with a definiteness and certainty 
arising from the fact that the author has veri- 
fied them before offering them to the profes- 
sion. Where engravings are necessary to 
explain a subject they have beeii used with an 
unspaiing hand, and the book is full of new, 
clean, sharp illustrations, which tell the story 
frequently at a glance. The index is full and 
accurate. Altogether Professor Caspar! may 
be congratulated on the work that he has 
done for pharmacy and the profession on 
possessing so admirable a treatise . — National 
Drtiggisl. 


Culbreth’s Matei-ia Medica and Pharmacology • ‘*^READY. 

A Manual of Materia Medica and Pharmacology. Comprising all Organic and 
Inorganic Drugs, which are and have been official in the United Stater Pkarmacepatia, together 
with important Allied Species and Useful Synthetics. For Students of Medicine, Druggists, 
Pharmacists, and Physicians. By David M. R. CulbretH, M.D., Professor of Botany, Materia 
Medica and Pharmacognosy in the Maryland College of Pharmacy, Baltimore. In one octavo 
volume of 812 pages, with 445 illustrations. Clodi, $4.75. 

A ll the several classes of readers for whom this work is intended will find in it a thorough, 
authoritative and systematic e-xposition of its most important domain. Effective treat- 
ment by means of drugs necessarily depends upon knowledge of the agents einploj;ed. 
To place this most easily and rationally at command the author has grouped the various 
substances according to their natural relations, giving the classification, name, source, con- 
stituents. adulterations, preparations, manufacture, properties, medical uses, dosage and allied 
drugs. The materia medica of the animal, vegetable and mineral kingdoms are thus exh.aus- 
tiveiy and pr.actically described, including the new and important additions with which organic 
and synthetic chemistry has increased the powers of the physician. The volume closes with 
sections on use of the microscope, poisons and antidotes, various useful tables, maximum 
doses, customary abbreviations and a very full index. The series of illustrations is excep- 
tional for the number and beauty of the engravings. 


Young’s Orthopedic Surgery. 


A Manual of Orthopedic Surgery for Students and Practitioners. By James 
K. Young, M.D , Instructor in Orthopedic Surgerj-, University of Pennsylvania, Philadelphia. 
In one octavo volume of 446 pages, with 285 illustrations. Cloth, $4.00; leather, 85-00. 


The author ot this work has styled it " A 
Practical Treatise on Orthopedic Surgery,” 
with which title we find no fault. It is a 
thorough, a very comprehensive work on this 
legitimate surgical specialtj', and every page 
abounds with evidences of practical ilj'. We 
find an immense amount of thoroughly up-to- 
date information upon more than the usually 
limited number of common deformities. The 
pathology is thoroughly modern and the 


paragraphs on treatment are replete with judi- 
cious conservatism. The author having fully 
accomplished his objects as set forth in the 
Preface, and having also given us the clearest 
and most modern work upon this growing 
department of surgery with which we are 
familiar, we can but add an unqualified com- 
mendation for this manual. — The Chicago 
Clinical Review. 


The American Text=Books of Dentistry. 

In Contributions by Eminent American Authorities. 

®6ntistry. Edited by CHARLE.S J. Essjg, M.D., DD..S,, Professor of 
Mechanical Dentistrj* and Metallurgy, Department of Dentistry, University of Pennsylvania, 
i hiladelphia. In one octavo volume of 760 pages, with 083 engravings. Cloth, $6.00; leather, 
S7.00. Net. Just Ready. ‘ V ^ VJbB 

Oper^ive Dentistry. Edited by Edward C. Kirk, D.D..S., Profe.ssor of Clinical 
en isirj, epartment of Dentistr)’, University of Pennsylvania. In press. 

LEA BROTHERS & CO. PUBLISHER 9 / 706~708 & 710. Sansom St. Philadelphia. 

, wui.ionc.no. jjf j New York. 
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Stimson’s Operative Surgery.— New (3d) Ed. 

A Manual of Operative Surgery. By Lewis A. Stimson, B.A., M.D., Professor of 
Clinical Surgery in the University of the City of New York. New (jd) edition. In one royal 12mo. 
volume of 614 pages, with 306 illustrations. Cloth, $3.75. 


We can commend the book as a useful and 
practical guide to the most important surgical 
operations. It is eminently readable and 
should be appreciated by all students and 
practitioners who wish to obtain a clear and 
comprehensive insight into any operative pro- 
cedure — American Jour, of the Med. Sciences. 

The book contains clear and concise de- 
scriptions of the most important operations of 
modern surgery. It is well illustrated, and 
we take pleasure in recommending it to the 
profession as a handy descriptive manual of 
operative surgery. — Annals of Surgery. 


The work is indeed worth the price for the 
illustrations alone. With the authoritative 
text and the excellent illustrations contained 
in this work the surgeon is well equipped. — 
Ohio Medical Journal. 

It is conservative, clear and concise : no 
more faithful guide has come to any sur- 
geon’s hand. This book thoroughly covers 
the ground. The author’s opinions are the 
result of careful, scientific and unbiassed 
observation and are safe to follow — Medical 
Herald. 


NEW (sth) AND REVISED EDITION. JUST READY. 


Remsen’s Theoretical Chemistry. 


Principles of Theoretical Chemistry, with special reference to the Constitution of 
Chemical Compounds. By Ira Remsen, M.D., Ph.D., Professor of Chemistry in the Johns 
Hopkins University, Baltimore. New (fifth) and thoroughly revised edition. In one royal l2mo. 
volume of 326 pages. Cloth, $2,00. A few notices of the previous edition are appended : 


Professor Ira Remsen gives a clear and 
concise exposition of a difficult subject. The 
principles of theoretical chemistry need to be 
put very plainly to the student, for unless he 
gains a clear insight into the laws which 
govern the constitution of matter, his idea of 
the whole subject is seldom sound, while he 
will probably lose the full benefit of a practical 
course. It is a lucid abstract of the hypoth- 
eses and theories which obtain in the present 
day, and we cordially commend it. We have 


noticed this book favorably on a previous 
occasion, since which time four editions have 
been printed, and it has recently been trans- 
lated into the German and Italian languages. 
— The London Lancet. 

Dr. Remsen’s Theoretical Chemistry has 
won golden opinions at home and abroad. 
We know of no book better arranged for the 
purpose of imparting clear ideas regarding 
the fundamental principles of chemistry. — 
Physician and Surgeon. 


Hamilton on Fractures and Dislocations. — Eighth Edition. 


A Practical Treatise on Fractures and Dislocations. By Frank H. Hamilton, 
M.D., LL.D., Surgeon to Bellevue Hospital, New York. Eighth edition, revised and edited by 
Stephen Smith, M.D., Professor of Clinical Surgery in the University of the City of New York. 
In one octavo volume of 832 pages, with 507 illustrations. Cloth, $5.50 ; leather, 86.50. 


Its numerous editions are convincing proof, 
if any is needed, of its value and popularity. 
It is pre-eminently the authority on fractures 
and dislocations, and universally quoted as 
such. In the new edition it has lost none of 
its former worth. The additions it has re- 
ceived by its recent revision make it a work 
thoroughly in accordance with modern prac- 
tice theoretically, mechanically, aseptically. 


The task of writing a complete treatise on a 
subject of such magnitude is no easy one. 
Dr. Smith has aimed to make the present 
volume a correct exponent of our knowledge 
of this department of surgery. The more one 
reads the more one is impressed with its com- 
pleteness. The work has been accomplished, 
and has been done clearly, concisely and 
excellently -well. — Boston Med. & Sur. Jour. 


Vaughan & Novy on Ptomains, Toxins, etc. — EV.^'ju^t’Ready^^'’ 

Ptomains, Leucomains, Toxins and Antitoxins; or the Chemical Factors in 
the Causation of Disease, By victor C. Vaughan, Ph.D., M.D., Professor of Plygiene 
and Physiological Chemistry, and Frederick G. Novy, M.D., Junior Profe.ssor of Hygiene and 
Physiological Chemistry in the University of Michigan. New (3d) edition. In one l2mo. volume 


of 603 pages. Cloth, $3.00. 

It is now generally recognized that those 
diseases which cause the greatest mortality 
and consequently are of the greatest import- 
ance are in reality cases of poisoning, that 
pathogenic germs are living poisons and that 
every infectious disease is actuall}' an intoxi- 
cation. Not only are there chemical factors 
in the causation of disease, but, furthermore, 
specific chemical agents are now being em- 
ployed in its prevention and cure. In the 
present volume will be found a sj'stematic 
exposition of etiological, preventive and cura- 
tive chemistry. The widespread interest in 


its department and the acceptance of this vol- 
ume as the standard authority has led to the 
demand for three editions. These opportuni- 
ties have been utilized by the authors to keep 
it always abreast with the rapidly advancing 
knowledge in its department. The present 
edition has not only been thoroughly revised 
throughout but also greatly enlarged, ample 
consideration being given to the new subjects 
of toxins and antitoxins, which have assumed 
great and merited practical importance of 
recent years. — The Tri-Slate Med. Journal. 
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NEW (3d) EDITION. 

Wharton’s Minor Surgery and Bandaging.-just Ready. 

Minor Surgery and Bandaging. By Henry R. Wharton, M. D., Demonstrator of 
Surgery' in the University of Pennsylvania. New (3d) edition. In one I2mo. volume of 594 pages, 
"•itlr 475 engravings, many being pbotograpbic. Cloth, $3.00. 

■ is equally thorough, the use of these most 


The call for a third edition of Dr. Wharton’s 
e.xcellent manual has afforded another oppor- 
tunity for thorough revision. In a certain 
sense the title is a misnomer, tor the work 
covers more than is usually included under 
its subjects and details many special surgical 
procedures, clearly and authoritatively. The 
subject of Minor Surgery is treated in ample 
detail, the materials, methods, dressings and 
procedures being described in conformity 
with the most approved aseptic and anti- 
septic practice. The section on Bandaging 


.a ... 

important dressings being given in the text 
and their application being admirably illus- 
trated with a large number of engravings, 
mostly photographic, which show the succes- 
sive turns and folds with a degree of clearness 
otherwise unattainable. The work is illus- 
trated with equal profusion throughout, and 
is to-da%’ probably the most satisfactory 
manual obtainable upon the subject of which 
it treats so admirably'. — Dominion Medical 
Monthly. 


SECOND EDITION. 


Gray on Nervous and Mental Diseases. 


A Practical Treatise on Nervous and Mental Diseases. By Landon Carter 
Gray, M.D., Prolessor of Diseases of the Mind and Nerv’ous System in the New York Polyclinic. 
New (2d) edition. In one octavo volume of 728 pages, with 172 engravings and 3 colored plates. 
Cloth, Si. 75 ; leather, S5.75. 


We have here what has so often been desired j 
— an up-to-date text-book upon nervous and ! 
mental diseases combined. Although, as ; 
regarded to-day, these branches constitute : 
two distinct specialties, yet they are intimately j 
connected. Therefore, the presentation of a , 
well-written, terse, explicit, and authoritative i 
volume treating of both subjects is a step in ' 
the direction of popular demand. The gloss- i 
ary of words and terms is of much importance j 
to the student readilv enabling him to become , 
familiar with terms frequently encountered in j 
neurological study. — Chicaj^o Clinical Review. 


“The word treatment," says the author, 
“ has been construed in the broadest sense to 
include not only medicinal and non-medicinal 
agents, but also those hygienic and dietetic 
measures which are often the physician’s best 
reliance." Tliis edition will.be found care- 
fully revised and brought up to date. The 
book will be found as interesting as its prede- 
cessors, and retaining all of the character- 
istics which made the first edition popular. 
— The Journal of the American Medical 
Association. 


Field’s Manual of Diseases of the Ear. — Fourth Edition 


A Manual of Diseases of the Ear. 
and Lecturer on .Aural Surgery in St. Mary’s Ho.-pitai Medical School, London. 
In one octavo volume of 391 pages, with 73 engravings and 21 colored plates. 


To those who desire a concise work on 
diseases of the ear, clear and practical, this 
manual commends itself in the highest de- 
gree. It is as far removed as well may be 
from the character of a compilation, every 
page giving evidence that the author writes 
from his own careful observation and thought- 
ful experience. It is just such a work as is 


By Geokce P. Fjeld, M.R.C.S., Aur.al .Surgeon 

Fourth edition. 
Cloth, 83.75. 
needed by every general practitioner to en- 
able him to treat intelligently' the large class 
of cases of ear disease that comes properly' 
within his province. The illustrations are 
apt and well executed, w-hile the make-up of 
the work is beyond criticism. — The American 
Practitioner and News. 


Juler’s Ophthalmic Science and Practice.— Second Ed. 


A Handbook of Ophthalmic Science and Practice. By Henry E. Juler, F.R.C.S., 
Ophthalmic Surgeon to St. Mary’s Hospital, Surgeon to the Royal Westminster Pphthalmic 
Hospital, London. New (second) edition, revised and enlarged. In one handsome octavo volume 
of 562 pages, with 201 engravings, 17 colored plates, test-types and color-blindness tests. Cloth, 
§5.50; leather, S6.50. 


The continuous approval manifested toward 
this work testifies to the success with which 
the author has produced concise descriptions 
and typical illustrations of all the important 
affections of the eye. The volume is particu- 
lar! v rich in matter of practical value, such 
as directions for diagnosing, use of instru- 
ments. testing for glasses, for color-blindness, 
etc. The sections devoted to treatment are 


singularly full, and at the same time concise, 
and couched in language that cannot fail to 
be understood. _ This edition likewise em- 
bodies such revisions and changes as were 
necessary to render it thoroughly representa- 
tive, and moreover it has been enriched by 
^ the addition of 100 pages and 75 engravings. 

[ All told, there are 201 engravings, exclusive of 
I 17 handsomely colored. — The Medical Age. 
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Jackson on Skin Diseases. Just Ready. 

The Ready- Reference Handbook of Diseases of the Skin. By George Thomas 
Jackson, M.D., Professor of Dermatology, Woman’s Medical College of the New York Infirmar}-. 
New (2d) edition. In one i2mo. volume of 5S9 pages, with 69 illustrations and a colored plate. 
Cloth, $2.75. 

This excellent little volume is mainly de- methods and remedies of proved value. The 
voted to symptomatology, diagnosis and treat- author always writes to the point and we can 
ment. The author lias utilized the opportunity cordially say has given us in the present 
afforded by the demand for another edition to volume a thoroughly satisfactory and clear 
adapt it more perfectly to its purpose and by expression of cutaneous diseases. — American 
a revision apparent in every page to place it Journal of the Medical Sciences. 
on with the latest advances of derma- The work is fair and accurate, full and 

tological knowledge. Its title is apth' chosen. complete, but not voluminous, and it embodies 
Opening with the classification of skin dis- the recent additions to our information, 
eases, arranged according to their natural Above all, it is eminently practical. The 
relationship, the body of the volume under reviewer has had occasion to give the book a 
an alphabetical arrangement gives full and thorough trial as a text-book. He has found 
practical information covering all the various it a good book for students, and believes it is 
affections of the skin. — Southern Practitioner. equally good for the practitioner, who desires 
The text is clear and sufficiently full. The a practical reference book. — Chicago Clinical 
subject of treatment includes all the newer Review. 

Hayden on Venereal Diseases.— Just Ready. 

A Manual of Venereal Diseases. By James R. Hayden, M.D., Chief of Venereal 
Clinic, College of Physicians and Surgeons, New York ; Professor of Genito-Urinary and Venereal 
Diseases in the Medical Department of the University of Vermont, etc. In one izmo. volume of 
263 pages, with 47 engravings. Cloth, $1.50. 

In this manual students and practitioners work which is eminently safe and practical, 
will find a practical dissertation on the three The general tone and character of the book 
venereal diseases— gonorrhoea, soft chancre may be highly commended. It is practical, 
and syphilis, with their complications and concise and definite and of sufficient fulness 
sequelae. — Journal oj the American Medical to be satisfactory. — Chicago Clinical Review. 
Association. This work gives in a compact form all of 

The author has done his work so well that the practically essential information about the 
the reader is bound to profit by either a three venereal diseases, gonorrhoea, the chan- 
perusal or reference when needed. Dr. croid and syphilis. In the matters of diag- 
Hayden gives the latest views. The work nosis and treatment it is particularly thorough 
is cheerfully recommended. — New Orleans and may be relied upon as a guide in the 
Medical and Surgical Journal. ' management of this class of diseases, which 

In the present manual he covers the entire furnishes the medical man with a considerable 
subject of venereal diseases and gives us a share of his practice. — Northwestern Lancet. 

Herrick’s Handbook of Diagnosis . — reaIjy. 

A Handbook of Diagnosis. By James B. Herrick, M.D., Adjunct Professor of Medi- 
cine, Rush Medical College, Chicago. In one handsome i2mo. volume of 429 pages, with Si 
engravings and 2 colored plates. Cloth, $2. 50. 

Excellently arranged, practical, concise thoroughly and completely than any similar 
well written, up-to-date, and eminently well work yet published. Each section devoted to 
fitted for the use of the practitioner as well as diseases of special systems is preceded with 
of the student. — Chicago Medical Reco 7 -der. an exposition of the methods of physical. 
We commend the book not only to the un- chemical and microscopical examination to 
■dergraduate, but also to the physician who be employed in each class. The technique of 
desires a ready means of refreshing his knowl- blood examination, including coloranal3’sis, is 
edge of diagnosis in the exigencies of profes- very clearly stated. Uranalysis receives ade- 
sionaWMe.— Memphis Medical Monthly. quate space and case.— New York Medical 

This volume accomplishes its objects more Journal. 

Klein’s Histology.— Fourth Edition. 

Elements of Histology. By E Klein, M.D., F.R.S., Joint Lecturer on Genera! 
Anatomy arid Physiology in the Medical School of St. Bartholomew's Hospital, London. Fourth 
edition. In one i2mo. volume of 376 pages, with 194 illustrations. Limp Cloth, $1.75. 
Students' Series of Manuals. 

The large number of editions through which I It is the most complete and concise work or 
Dr. Klein’s little handbook of histology has the kind that has yet emanated from the press, 
run since its first appearance in 1883 is ample and is invaluable to the active as well as to 
evidence that it is appreciated by the medical the embryo practitioner. The illustrations 
student and that it supplies a definite want. are vastly superior to those in most works of 
The clear and concise manner in which it is its class, attention being paid to clearness 
written, the absence of debatable matter, of and accuracy. — The Medical Age. 
conflicting views, the convenient size of the This work deservedly occupies a first place 
book and its moderate price, will account for as a text-book on histology. — Canadian Prac- 
its undoubted success. — Medical Chronicle. tilioner. 
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Fuller on Male Sexual Disorders. '^^READY 


Disorders of the Sexual Organs in the Male, 
in Venereal and Genito-Urinary Diseases, New York Post-Graduate Medical School, 
handsome octavo volume of 238 pages, with 25 engravings and 8 full-page plates. 


His treatment, fomrded upon a grasp ol the 
whole subject, can be regarded with confidence 
by those to whom this large class of cases apply 
for relief. The work is of value to the physi- 
cian in general practice, as it is he who first 
encounters the cases of this character. It 
treats as real a class of cases too often ridi- 
culed as imaginary by regular physicians. — 
ne Ohio Medical Journal. 


By Eugene Fuller, M.D., Instructor 
In one very 
Cloth, $2.00. 

The book is valuable and instructive and 
brings views of sound pathology and rational 
treatment to many cases of sexual disturbance 
which have heretofore been vaguely classed 
as spermatorrhoea or sexual neurasthenia, 
and whose treatment has been too often fruit- 
less for good, since it has been either wholly 
empirical or has been based upon pathological 
error. — Annals of Surgery. 


Simon’s Clinical Diagnosis.— Just Ready. 

A Manual of Clinical Diagnosis by Microscopical and Chemical Methods* 
For Students, Hospital Physicians and Practitioners. By Charles E. Si.mon, M.D., Late 
Assistant Resident Physician Johns Hopkins Hospital, Baltimore. In one very handsome octavo 


volume of 504 pages, with 132 engravings and 10 

Readers of this work will find complete and 
thoroughly practical explanations of the diag- 
nostic indications which can be obtained from 
the blood, secretions of the mouth, the gastric 
juice and contents, the feces, the nasal secre- 
tion, the sputum, the urine, transudates and 
exudates, cystic contents, meningeal fluid, 
semen, vaginal discharges, and the mammary 
secretions, so plainly set forth that the practi- 
tioner or student who has not had special 
training in such manipulations may neverthe- 
less be enabled to obtain satisfactory results. 
The work is abundantly illustrated with en- 
gravings and full-page plates in colors. — 
Memphis Medical Monthly. 

A most e.xcellent arrangement consists in 
the Differential Table of the More Important 
Diseases, or of the fluid, secretion or excre- 


full-page colored plates. Cloth, ?3.So. 

tion under consideration. Another excellence 
of the book consists in the full detail of the 
technique as to mode of securing, preparing 
and examining specimens. There are many 
practical, helpful points in this book. — The 
Virginia, Medical Semi-Monthly. 

The book is undoubtedly thebestupon clin- 
ical diagnosis which has yet been given to 
readers of the English language. — North- 
western Lancet. 

The work is designed as a guide — a work- 
ing manual — for the practitioner who is not 
content with external evidences and appear- 
ances alone, but who aims to get down to 
particular analytical findings. It is the most 
concise and reliable of the kind with which we 
are acquainted. — The Chicago Clinical Re- 
view. 


DeSchweinitz’s Toxic Amblyopias. -Sy. 

The Toxic Amblyopias; Their Symptoms, Pathology and Treatment. By 
George E. De Schweinitz, M.D., Clinical Professor of Ophthalmolog)', Jefferson Medical College 
of Philadelphia. Very handsome octavo, 240 pages, 4 1 engravings and 9 full-page colored plates. 
Limited edition. De luxe binding, 54.00, net. 


Impairment of vision due to poisoning by i 
lead, tobacco, alcohol, and many other or- 1 
ganic and inorganic agents, characterizes a 1 
class of disease of wide prevalence and great 
importance. Every ophthalmologist will 
value this thorough and authoritative guide 
to the diagnosis and treatment of these serious 


and troublesome affections. The work is of 
almost equal value to the general practitioner 
and neurologist, in view of the fact that the 
visual disturbances are merely prominent 
symptoms of systematic conditions requir- 
ing constitutional treatment. — The Medical 
Standard. 


Black on the Urine. 

The Urine in Health and Disease, and Urinary Analysis, Physiologically and 
Pathologically Considered. By D. Campbell Black, M.D., L R.C.S., Professor, of 
Physiology, Anderson College Medical School. In one I2nio. volume of 256 pages, with 73 
engravings. Cloth, S2.75. 

The title of this work bespeaks its import- : point, minus the many minutiaj devoid of prac- 
ance to every practitioner, for this branch of tical learning, so often found in works devoted 
phvsiology and pathology has reached an ele- ■ to the subject. Its usefulness should insure it 
yated stage of developrnent, and its practical > a welcome. — The Ohio Medical Journal. 
jmport is obvious. This book places at the : An excellent presentation of urology in its 
command of the practitioner and student a | latest phase, concise, practical, clinical, well 
concise, yet complete manual, treating of the 1 illustrated and well printed. — Maryland Med- 
subject from a practical and clinical stand- ' ical Journal. 
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Diphtheria Antitoxin 


Solution (Aronson). 


Purity, strength and harmlessness 
guaranteed by the German Gov- 
ernment. 

Supplied in 5 ccm. vials, equivalent to 

qcQ anti-toxic normal units (white label), at $1.00 per viaJ, 
and in 5 ccm. vials, equivalent to 

1,000 anti-toxic normal unit s (blue label), at $>.75 per vial, 
including postage or express charges. 


Eucaine Hydrochlorate, 

while fully equal to' it in anesthetic effect, with no action on either the pupil or 
accommodation, and permanent in solution. Eucaine is less expensive than 
cocaine. Eucaine Hydrochlorate has been used with excellent results by Geheimer 
Medicinalrath, Prof. Dr. O. Liebreich, Dr. C. L. Schleich, Sanitetsrath Dr. 
Reichert, Prof. Dr. Warnekros and Dentist Kiesel, all of Berlin, Dr. Emile Berger 
of Paris, Dr. R. Brudenell Carter, of London, and others. 


odorless, non-irritant and non-poison- 
VjnULUl ous antiseptic powder for the treatment of 

wounds, Glutol forms a firm scab when in contact with clean wounds in a few 
hours, and renders other disinfectant measures unnecessary. Fresh sutured wounds 
are covered with a protective layer in the shortest possible time, thus preventing in- 
fection. In infected or suppurating wounds without sloughing, Glutol rapidly checks 
the pus formation by means of the Formalin vapor that is liberated from it. 

It is the Formalin-Gelatin of Schering’s manufacture o;/{^ that Dr. Schleich 
has suggested and employed, and which has his approval and bears his name. It is 
prepared under his supervision, and its efficacy and satisfactory action is vouched for 
by him by a continuous clinical control. 

I ^ superior diuretic, uric acid solvent, remedy for cal- 

'^ * '^*"* culous disease, and vesical antiseptic in the uric acid 


diathesis, cystitis, etc. 


culous disease, and vesical antiseptic in the uric acid 


VON HEYDEN’S 


Apolysin 

Creosote Carbonate (Creosotai) 
Guaiacol Carbonate (Duotai) 

Guaiacol Chemically Pure, Crystals 
Guaiacol Pure, Liquid 
Guaiacol=Salol 
01eo“Creosote 

Oleo-Guaiacol .Til 


Orphol (Betanaphtol-Bismutli) 

Phenol-Bismuth 

Xeroform (Tribromplienol-Bismuth) 

5 Ortho-Chlorphenol 
Para-Chlorphenol 
Para-Chlorsalol 

Antiseptic Crede (Citrate of silver Heyden) 
Crede’s Lactate of Silver 


Literature furnished 
on application. 


Schering & QIatz, 


55 Maiden Lane, New York. 

Sole Agents for the United States and Canada. 
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“WFll PREPARED!'. NUTRITIOUS!! EASILY DIGESTED!’” 



I S EARNESTLY I^COMMENDED as a most tellable FOOD for 

INFANTS, CHILDREN and Nurslng-MotLcrsj — for INVALIDS and 

Convalescents ;-T- for Delicate and Aged persons. It Is not a stimulant 

nor a cbemical preparation; but a PURE, unsweetened FOOD carefully 

prepared from the finest growths of wheat, ON WHICH PHYSICIANS 

CAN DEPEND in FEVERS and In all gastric and enteric diseases. 

It is easily digested, nourishing and strengthening, assists nature, never 

interferes with the action of the medicines prescribed, and IS OFTEN 

THE ONLY FOOD THE STOMACH CAN RETAIN, 

SEEMS TO HOLD IT^tHpLA^ 13S[ THE ESTIMATION OF MEDICAL 
OBSERVERS. — ''The Feeding of Infants,” in the New York Medical Record. 

A good and well made powder of pleasant flavour. CONTAINS NO TRACE OF 
AiNY IMPURITY. — The Lancet, London, Eng. 

A valuable aid to tbe physician in the treatment of all the graver forms of gastric and 
enteric diseases. — The Prescription. 

As a food for patients recovering from shock attending surgical operations IMPERIAL 
GRANUM stands pre-eminent. — The International Journal of Surgery, New York. 

Not only palatable, but very easily assimilated. — The Trained Nurse, New York. 
IMPERIAL GRANUM is acceptable to the palate and also to the most delicate stomach 
at all periods of life. — Annual of the Universal Medical Sciences, Philadelphia, Penna. 

Highly recommended and endorsed by the best medical authorities in this country. — North 
American Pradilioner, Chicago, Ills. 

It has acquired a high reputation, and is adapted to children as well as adults — in fact, 
we have used it successfully with children from birth. — The Post Graduate Journal. 

IMPERIAL GRANUM has stood the test of many ycars,'^ while many competing foods 
^vc come and gone, and have been missed by few or none, j^t it will have satisfactory results 
in nutrition far into the future, because it is based on merit and proven success in the pash— ■ 
Tie Pbarmaceiiiical Record, N. Y. 

*PLys ici an’s-sam pl es' sent f ree, pqst-paid, to any physician— or as he may direct. ★ 
JOHN CARLE & SONS, Wholesale Druggists, 153 WateTsfreet, NEW YORK QTY, K. Y- 


*4 




The Ur5c=Acid Theory of Gout and 


In tbe British Medical Journal (Dec. 28, 1895) Dr. Alexander Haig says that the 
failure to comprehend the invariable connection between the precipitation of uric acid 
into the tissues on the one hand, and a rheumatic or gouty inflammation of those tissues, 
on the other hand, is as much due to preconceived ideas and ignorance of the chemistry 
of uric acid as was the ancients’ ignorance of the earth’s motion and of the circulation 
of the blood. He makes bold to say that every drug that has ever been used with 
beneflt in acute rheumatism in the past and every drug still to be discovered that may 
be used with benefit in the future will be found to do good in direct in-oiportion to its 
potoer of dissolving and eliminating uric acid. Once these simple facts about the 
causation of rheumatism are generally recognized, he adds, its prevention will be so 
simple and so certain that the disease will become quite a rare one. 

Salts of lithium have long been considered most suitable for eliminating uric acid, but 
their solvent action largely depends on the form in which they are administered. 
Lithium carbonate is almost useless, inasmuch as in the stomach it is converted into 
lithium chloride, which of all the lithium salts is the least able to combine with uric 
acid, and, moreover, is only absorbed to a limited extent. In this connection it may be 
pointed out that in the so-called natural lithia waters, the lithium is always found in 
solution as chloride or sulphate, both of which salts have practically no solvent action on 
uric acid. The benefit derived from these waters in some cases must be due solely to 
the large amount of water consumed. Alkaline treatment is not to be recommended. 
There is no necessity for rendering the urine alkaline, and there is even no objection to 
its remaining slightly acid (von Noorden). It is important, however, to restore the 
normal alkalinity of the blood and to keep the uric acid in solution in the urine. The 
best means of doing this is by the administration of vegetable acids or acid salts. If 
the vegetable acid be combined with lithium, a salt can bo obtained which will restore 
the alkalinity of the blood and at the same time eliminate uric acid and retain it in 
solution in the urine. 

Of the acid salts so far prepared, Tartarlithine, first recommended hy Dr. E. C. Kirk, 
of Philadelphia, is by far the most useful. In addition to its solvent action on uric 
acid it possesses marked diuretic properties (Kirk and Mendelsohn). According to 
Professor Von Noorden, among twenty-one patients sufTering from uric acid diathesis 
who were treated with vegetable acids, only two had a relapse in the course of a year, 
although previously all of them used to have attacks nearly every fori night. The usual 
dose was from thirty to sixty grains’ daily. Two of the Tartarlithine tablets may be 
given in plenty of water three or four times daily. 

In this connection Dr. Haig has shown that certain drugs diminish the solvent power 
■of the blood for uric acid, and among them arc potassium citrate, ammonia, lactic acid, 
arsenic and digitalis. It should be noted that ammonium urate is one of the most 
insoluble salts of uric acid. 

Pull literature on Tartarlithine will be sent free on application to McKesson & 
Kobbins, 91 Fulton Street, New York. 
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Parke, Davis & Co.’s 

Anti=diphtheritic Serum 

[ANTITOXIN] 

Our Serum is absolutely sterile, and is put up in hermeti- 
cally sealed glass bulbs. It is strictly fresh when it leaves 
the Laboratory, as we keep only a small quantity in stock, 
for we believe it is better to keep the horses well im- 
munized, and draw from them as occasion demands. 

Only young’ and carefully examined liorses are 
used for producing the antitoxin. And we have 
never yet had reported a ease of sudden death 
folloAving the use of our Serum. 

Our Serum has been officially examined and approved by 
the following State Boards of Health : Michigan, Massa- 
chusetts, Pennsylvania, California, and by the Ontario 
Board of Health ; also by other important Boards of 
Health in the United States and Canada. 

FOUR GRADES OF STRENGTH; 

No. 0. A serum of 250 units, for immunizing. White label. 

No. L A serum of 500 units, for mild cases. Blue label. 

No. 2. A serum of 1000 units, for average cases. Yellow label. 

No. 3. A serum of 1500 units, for severe cases. Green label. 

QnPf’Inl The serums we are now produciDC are from three to Dve times as strong as 
OpCCld.! could be bad a year ago, and we expect to still further increase their strength. 

for this reason we list the serums according to the number of units and not 
according to bulk. The quantity to be injected is now only from 1 to 6 Cc. 

We also supply serums for tetanus, tuberculosis, and 
streptococcus diseases, as well as Coley’s Mixture and the 
toxins of erysipelas and prodigiosus. We prepare different 
culture media, microscopic slides of disease germs, etc., a 
description of which will be furnished upon application. 

Correspondence respectfully solicited. 

Literature mailed upon request. 


Parl(c, Ddvis CompantJ, 


BRANCHeS : 

NEW* TOUK: 00 MftJden Lane. 

Kansas CITV: lOOS Broadway. 

BALTIilORE; S Soxub Howard Street. 

NEW ORLEANS: TchoopUoalas and Gravler Sla. 
BRANCH laboratories: 

LONDON, Eng., and WALKEHVILLE, Ont. 


Manufacturing Chemists, 

DETROIT, MICHIGAN. 
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EAPIDLY OCCUERING HEMIPLEGIA IN ACUTE 
LEAD-POISONING.' 

By J. M. DaCosta, M.D., LL.D. 

On November 10, 1896, I was asked by Dr. Theodore Gruel to see 
a case of paralysis of rapid onset and obscure origin. I found the 
patient to be a lady, thirty-five years of age, a brunette of fine phy- 
sique, unable to walk, and scarcely able to stand without assistance. She 
had been still more helpless, but lately had been improving. Her pre- 
vious history was one of almost uninterrupted health, the only illness 
being an attack of pneumonia four years ago, followed by albuminuria, 
from which she recovered on going to a southern climate. She never 
complained of anything, but, on questioning as regards susceptibilities, 
spoke of being susceptible to poison-vine. She spent the summer at the 
seashore, and came back to her home in the best of health. Shortly 
after her return it was determined to paint some rooms in the house, 
though not the one in which she slept, and the house throughout became 
filled with the odor of fresh paint. She began, almost from the first 
day, to complain of headache, and three days after the painters had 
been at work the headache had become so violent and she felt so ill that 
she sent for her family physician, Dr. Gruel. He found her much worse 
than had been supposed. Her speech Avas thick ; the tongue was slowly 
protruded and deviated to the right ; there had been vomiting. The 
right arm and leg Avere much impaired in their motion, the leg more so 
than the arm, and this loss of power Avas preceded by a feeling of numb- 
ness. The right side soon became still more helpless, and the patient 
was forced to remain in bed. Shortly after the right side AA’as affected, 
numbness and a sense of coldness on the left side were complained of ; 
but there Avas never any motor weakness on that side. The sense of 
coldness and numbness on the left side yielded in about one Aveek to 
alcohol-sponging and to frictions Avith a Turldsh toAvel, and her general 


' Read before the College of Physicians of Philadelphia, January 6, 1897. 
A-OL. 113, NO. 2.— FEBRUARi', 1897. 
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condition became decidedly better under repeated free purgation with 
sulphate of magnesia and under strychnine. In the progress of the 
case before I saw her it was observed that, while the paralysis of the 
right arm improved, things dropped out of her riglit hand ; that the 
eyesight was verj^ dim and its impairment much complained of ; that 
there were no pains in the arms or legs, or joints, or in the abdomen; 
that the urine, examined from the start, was of high specific gravity, 
1025 to 1040, but free from albumin and sugar; that the temperature 
was normal ; and that there were no psychical disturbances, to which, 
indeed, neither she nor any of her famil)’’ had ever been liable. The 
mother, it was ascertained, had a verj’- great susceptibilit)'^ to poisons of 
all kinds. 

When I msited Mrs. O. witli Dr. Gruel for the first time, four Aveeks 
after the paralytic attack, I found a well-nourished woman sitting in a 
chair, but still hemiplegic. The right arm could be feebly moAmd, but 
the grasp of the hand was very Aveak; the right leg Avas powerless. 
There was neither Avrist-drop nor foot-drop, nor tremoi*, nor muscular 
atrophy. No facial paralysis existed, and the tongue was protruded 
straight. The knee-jerks Avere exaggerated, that on the right side mark- 
edly so. There Avas also an increased reflex in the forearm, both on 
tapping the flexors and the extensors. In the conrse of the musculo- 
spiral, the radial, and the nerA'es in the legs no spots of tenderness Avere 
detected. There Avas no antesthesia to touch or to pain. Tactile sensa- 
tion in the Angers of both hands Avas well preserved, and heat Avas readily 
distinguished from cold. The muscular sense was not tested, nor Avere 
the electric reactions, though I learned subsequently from Dr. Gruel that 
the muscles on both sides responded well to faradization, and that the 
electric sensibility Avas normal. There Avas no disease of the heart. 
The breath had a peculiar, mawkish odor, and, in a strong light, Ave 
found an undoubted bluish line on the gums, especially around the 
lower incisors on the left side. 

ConAunced that she Avas suffering from lead-paralysis, we placed her 
on iodide of potassium. The strychnine Avas stopped, the sulphate of 
magnesia continued as a laxatiA'c, and, after about a Aveek of this treat- 
ment, the urine was sent by Dr. Gruel to Professor Fetterolf, of tbe 
UniAmrsity, for examination. The report returned says, “No albumin, 
but lead present.” 

On December 24th I saAV Mrs. O. again, and learned from Dr. Gruel 
that her progress had been uninterrupted. There had been no return 
of headache ; indeed, the headache had passed away a fcAV days after 
the seizure. The grasp of the right hand Avas greatly improved, though 
it was still not so strong as that of the left. She could now play on the 
piano ; not, howcA^er, as AA^ell AAuth the right hand as with the left. The 
sensation to touch was good in both hands ; the tactile sense, tested Avith 
sharp points, seemed perfect, and was as good in the right hand as in 
the left; there aa'us no diminished temperature-sense in either hand. 
No disorder of sensation in the legs Avas discernible ; the motion of the 
right leg was not quite restored; she still dragged it a little,. but she 
Avalked unassisted, even with her eyes closed. The knee-jerks Avere 
good ; they did not seem any longer exaggerated. A faint bluish dis- 
coloration was stUl noticeable on the gum of the loAver jaAV. The heart- 
sounds Avere distinct ; the digestion Avas excellent ; the eyesight Avas fully 
restored ; indeed, her recoA^ery Avas almost complete. She had been 
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taking 30 to 45 grains of iodide of potassium daily since our first visit 
together. This we directed to be decreased and soon discontinued, and 
strychnine to be substituted. Systematic massage and faradization of 
the affected muscles were to be employed. 

I am induced to put this case on record by its extreme rarity. As 
a rule, the publishing of isolated instances of disease is of little value ; 
but here is one in which a woman in robust health is in three days so 
completely poisoned by lead that she becomes paralyzed. The form, 
too, of the paralysis is most unusual and its onset remarkable. 

Let us first take notice of the rapidity of the poisoning. Almost 
from the first there is headache ; after three days’ exposure, paralysis, 
preceded by some disorder of sensation, but without colic or other 
abdominal symptoms except vomiting and moderate constipation. 
Three days is a very short time for any sign of lead-poisoning to mani- 
fest itself in, even the ordinar}'^ one of colic. Y et here we have the ner- 
vous system at once affected without preceding colic or any of the usual 
general symptoms of lead-poisoning. As regards the nervous system 
being disordered without colic first happening, the case, although unusual, 
is far from standing alone. In 102 eases analyzed by Tanquerel des 
Planches in his classical work, fourteen had not antecedent colic. It 
is true that the paralysis he means is for the most part the usual one 
of the extensors of the arms. Trousseau mentions an instance of lead- 
paralysis in which there was no prior colic. In three of Tanquerel’s^ 
cases colic followed the paralysis. But in the rapidity with which the 
nervous system became involved, the case I have detailed is, I believe, 
without precedent ; at least I am not able to find one. The most rapid 
cases I have any cognizance of are three alluded to by Tanquerel, in 
which, eight days after exposure to lead, paralysis followed ; here, too, the 
context points to the ordinary local lead-palsy. In critically examining 
cases of rapid development we must not overlook the fact that a person 
may absorb lead slowly into the s^’^stem for a long time, as through im- 
pregnated drinking-water or hair-dyes, and then another and different 
exposure, to fresh paint, for instance, produce sudden and overwhelming 
manifestations. This happened in the cases reported by Chapin,^ in 
which acute symptoms of lead-poisoning showed themselves in the chil- 
dren of a painter after being only eight days in a freshly painted room, 
they having been, however, during two years exposed to a pot of white- 
lead kept in an adjoining room. In the case of Mrs. O. there was no 
history whatever of previous exposure, and, as already stated, she, with 
the rest of the famil}’^, returned from the seashore in perfect health. 

The form of paral3'^sis in the case under discussion requires sijecial 
notice. It was that rarest of all as the result of lead — hemiplegia. 


1 Traite des Maladies de Plomb, t. li. p. 19. 


= New York Medical Kecord, 18S4. 
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Moreover, it was. uot attended, at least not when it came under my 
observation, with ansesthesia, though the hemiplegic form is generally 
associated with hemianresthesia. Cases of hemiplegia from lead are 
spoken of by some of the older authors, as by Stoll and Andral ; Tan- 
querel' mentions having met with one. Raymond' describes a case in 
a man thirty-six ^-ears of age. The extensor muscles were first affected, 
and the palsy was preceded by violent colic. "With the hemiplegia there 
was anmsthesia. Oliver’ refers to an instance of right hemiplegia with 
aphasia. Often what is described as hemiplegia from lead is not a true 
hemiplegia, but is a general paralysis of incomplete character, especially 
in the legs, in which the loss of power has almost entirely or entirely 
passed off on one side at the time the patient is first seen. In the hemi- 
plegia, as well as in the paraplegia, from lead the muscles of the upper 
extremiti^ are generally more affected than tliose of the lower. Jac- 
coud‘ teUs us that this is the case in all lead-palsies in the proportion of 
5 or 6 to 1. In children, however, as the observations of Putnam,® 
Sinkler,® and Xewmark' prove, the palsy is more apt to be in the lower 
extremities. In this respect the instance of paralysis narrated in this 
paper is more like the lead-palsy of childhood than of adults. 

From an analysis of the features of this case, and of the few that I 
am able to find recorded in medical literature, the clinical picture 
of saturnine hemiplegia of acute form is that of a hemiplegia suddenly, 
or rather suddenly, developed, prodromes of headache and weakness of 
extensor muscles in arm and leg having existed or not. The hemiplegia 
deepens after its onset ; there is with it anaesthesia or some other disorder 
of sensation on one or on both sides. But this is capricious and apt to 
pass off before the impaired motion does. The hemiplegia is associated 
with excessive reflexes. This combination of symptoms is in itself sig- 
nificant, and is valuable, irrespective of the history of the case and the 
ordinary manifestations of the presence of lead in the system. 

From these hemiplegias of acute or subacute origin we must separate 
those that come on where the system has been long impregnated ■with 
lead, and secondary changes in bloodv^els, heart, kidneys, or brain 
have been slowly wrought. A hardened vessel gives way, and cerebral 
hemorrhage -with one-sided paralysis occurs. Instances of the kind 
are mentioned by i\Iathieu and Malibran,® and by Letienne.® liandowzy”’ 
details an autopsy in a printer who had right-sided hemiplegia and had 
frequently suffered from lead-colic. Besides the evidence of an old clot 

' Op. cit. - Gazette de Paris, Xo. 30, 1876. 

® Med.-Chir. Trans., vol. Ixxiii. 1890. * Pathologie Interne. 

^ .Article Lead-poisoning in CycIopEedia of Diseases of Children, and Boston Medical and 
Surgical Journal, Febmarv, 1S93. 

^ Medical Xews, July 2S, 1S94. ' Ibid., May 11, 1S93. 

^ Progres Medicale, October, 1854. ^ j^rch. gen. de Med., vol. i. 1S92. 

45 BnUet. Soc. Anat., 1877. 
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in the brain, a descending medullary sclerosis was found. In Mona- 
kow’s' case, a printer, who had had chronic lead-poisoning for thirt3’^-five 
years, a right-sided hemiplegia due to cerebral hemorrhage happened 
some months before death, and atrophic and sclerotic lesions existed in 
the upper part of the spinal cord. In Rosenthal’s case* of right-sided 
hemiplegia in a house-painter an extravasation of blood on the left side of 
the brain, with rigidity of the arteries at the base, was observed at the 
autopsy. In the remarkable group of saturnine encephalopathies 
described by Berger,^ to which Dr. Stewart called my attention, occur- 
ring in a family of potters, with an evident predisposition to nervous 
diseases and apoplectic seizures, there were four who, while suffering 
from chronic lead-poisoning, had hemiplegic attacks due, with one 
probable exception, to cerebral hemorrhage. 

There is little difficulty in distinguishing the hemiplegias due to lead 
from other palsies produced by lead. Most cases of paralysis from lead- 
poisoning, with or without the familiar wrist-drop, are owing to a degen- 
erative neuritis, and the bilateral character of the pals}’^ in the arms, its 
gradual spread, should it become general, the wasting of the muscles, 
the localized pains, the impairment or loss of faradic irritability, are 
very significant. The knee-jerks and plantar reflexes are usually much 
weakened or lost in extensive neuritis due to lead ; yet too much stress 
cannot be laid on this point as a mark of distinction, for, as Hale 
White’s* case proves, they may be ver}"- active. With reference to the 
hemiplegias that occur in chronic lead-poisoning j^et are not, strictly 
speaking, saturnine, but due to cerebral hemorriiage, they may be 
discriminated bj' the history of long-continued lead-poisoning ; by the 
signs of diseased arteries, heart, or kidneys; and by the sudden and 
complete loss of motion in the apoplectic attack — much more complete 
than occurs in saturnine hemiplegia. On the other hand, the disturb- 
ance of sensation is absent, or far less pronounced in the apoplectic 
cases. As a rule, too, the electro-muscular contractility is not so well 
preserved, owing to the saturation of the system with lead; but tlie 
electrical reactions are not conclusive in distinguishing between these 
forms of hemiplegia in lead-jsoisoning, nor are the reflexes. On the 
whole, the distinction is generally not difficult. Yet that it may be so 
is proved bj'^ an instance mentioned by Duchenne as occurring in Trous- 
seau’s clinic, which that master regarded as purely saturnine. There 
was normal electro-muscular contractility and sensibility, and at the 
autopsy an extensive clot was found on one side of the brain. 

In the instances of paralysis of acute onset, such as the one described 


1 Archiv fur Psyohiat., vol. x. Part 2. 

2 Elektro-therapie, ii. Aufl. 32, Beob. ; also referred to in Nervenkrankheiten, p. G07. 

3 Berlin, klin. Woohensch., March, 1874. 

•* Transactions of the Clinical Society of London , 1 893, 
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in this paper, it is not likely that any structural disease in the brain 
other than local alterations of the circulation and some effusion exists. 
The disturbance is caused by the lead circulating in the blood and act- 
ing on motor centres or motor paths as a poison, directly, or by changes 
produced in the blood, though the further thought of a thrombosis or of 
minute embolisms from the altered blood suggests itself. We have no 
positive evidence in these hemiplegias that there is no anatomical change 
in the nervous textures ; we can onty reason from analogy from what has 
been observed in other encephalopathic affections of quick development 
that there is none. Thus, Oliver^ extracted lead from the brain in cases of 
lead-poisoning in which death Avas rapid, but found the brain-substance 
pale, oedematous, and soft, with accumulation of subarachnoid fluid, 
and membranes normal, or the veins gorged. In Stewart^s cases,^ dying 
in conAuilsions, lead was found in the brain, but there Avere no marked 
signs of disease beyond those of congestion. Trimborne,® in a case re- 
sembling tubercular meningitis, found the brain to be intensely anremic. 
The part of the brain for AAdiich lead has a particular affinity is indicated 
by the researches of Maier^ to be the cortex. 

This paper is offered as a contribution to a subject which, hoAA'eAmr 
ardently it has been Avorked at, still presents itself constantly in neAV 
or in complicated and rare forms. 


ON THE TREATMENT OF GRAVES’S DISEASE BY JIEANS OF 

THYMUS GLAND. 

By Hector Mackenzie, M.A., M.D. Cantab., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN AND LECTUP-EE ON PHAUMACOI.OGY AND THERAPEUTICS, ST. THOMAS’S 
hospital; ASSISTANT PHYSICIAN TO THE HOSPITAL FOR CONSUJIPTION, 

BROMPTON, LONDON. 

During the last year and a half a number of cases of exophthalmic 
goitre treated by thymus gland liaA'e been published in the medical jour- 
nals in A'^arious parts of the Avorld. I haAm been frequent])' asked to 
giA'e my opinion as to the A'alue of this mode of treatment, Avhich I 
have been employing in a certain number of cases for tAVO years. I 
have hitherto refrained from doing so, because I Avas anxious to give the 
method a fair trial and Avas conscious that nothing Avas easier than to 
draw erroneous conclusions as to the effect of remedies in such a malady 
as Graves’s disease. 

EA'ery physician Avho has had much experience of this disease Avill 


' Jled.-Cliirurg. Transactions, vol. Ixxiii. 1890. 

- Phila. Med. Times, June and December, 18S7, audjannar.v, 1839. 
^ Centralblatt fUrklinische Medicin, March, 1891. 

* Virchow’s Archiv, vol. xc. 
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agree with Mobius when he exclaims regarding the effects of drugs upon 
it, “ JVie viel Tauschung bereiten therapeidische Versuche ! ” I think, 
however, the time has come when I should put on record some account 
of the cases treated bj’’ this method and endeavor to arrive at some con- 
clusion as to whether the thymus gland has any decided therapeutic 
action or not on the S3'’mptoms or course of this disease. 

My attention was first called to the subject by reading an account of 
a case, published by Mr. David Owen, of Manchester, in which great 
benefit was stated to have followed enormous doses of thyroid gland, 
the largeness of the dose having been due to a mistake on the part of 
the butcher. The dose amounting to one-quarter of a pound, I was 
convinced that so much thyroid was not likely to have been supplied by 
a butcher by mistake, and I pointed out to Mr. Owen that quite a large 
number of sheep’s thyroids would be necessary to make up a quarter of 
a pound. Mr. Owen then, on investigating the matter, found that it 
was a thymus and not thjn-oid which had been given. Mr. Owen pub- 
lished a further account* of the case, stating this and endeavoring to 
explain the mode of action. 

The total number of cases so far recorded, treated in this waj^ which 
I have been able to find, amounts to thirteen. I am able to add to this 
number two treated by Dr. Metcalfe, of Newcastle, of which he has kindh’’ 
sent me the particulars, bringing the number up to fifteen. The cases 
treated by myself, which I propose to publish in this communication, 
amount to twenty. 

The one symptom which, above all others, I have found almost quite 
uninfluenced by remedies of anj'- kind is the rapid action of the heart. 
No drug Muth which I am acquainted can be depended on to reduce 
the frequency. Constantly, when the other symptoms have subsided 
and the general health has greatly improved, I have found the heart 
still beating quickly. If it were, therefore, found that under the in- 
fluence of thj’^mus the heart was conspicuously slowed down, I should 
attach great importance to this fact. 

Next to rapidity of heart, the exophthalmos is the most obstinate 
s3^mptom. I do not know of an3'^ drug which has an3’- effect on it. 
True, it geuerali3^ abates, sometimes entirely disappears, as the disease 
passes off ; but frequentl3’- permanent prominence of the eyes remains. 
If thymus produced rapid diminution of exophthalmos, I should also 
attach great importance to this. 

The effects of a drug on the th3'roid gland are much more difficult to 
stud3^ In the natural course of Graves’s disease the goitre frequenth' 
progressivel3' diminishes, and in a late stage no enlargement ma3' be 
perceptible. On the other hand, it frequentl3' fluctuates in size, enlarg- 
ing at menstrual periods or under other conditions. While, therefore, 
thymus was being”given, if the goitre enlarged, I should not consider 
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the drug could have much specific action ; and if, on the other hand, it 
diminished, I should not feel justified in attributing this result to the 
drug without other evidence. 

I consider it veiy unsafe to draw conclusions from general improve- 
ment in the condition and state of nutrition of the patient. This so 
frequently occui-s, whatever mode of treatment is carried out, as well 
as when no treatment at all is employed, that it must be considered in 
most cases as a natural result, and not as the effect of drugs. 

It is idle to speculate as to the mode in which thymus influences 
the disease until it is established that it does influence it. Previously to 
trying thymus I had tried the effect of thyroid and several other animal 
tissues in this disease. I did not try the thymus on account of the fact 
that this gland is frequently found to be persistent in fatal cases. 

From this fact I did not anticipate any likely therapeutic action. 
The last of my series of cases treated by thjmius gland is speciall)’' 
interesting on account of the persistence of the tly’^mus gland, and the 
fact that histological examination showed it to present the structure of 
a functionally active gland. 

Those who are interested in speculations as to why the thymus should 
prove useful may read Mr. Owen’s second paper, already referred to, or 
an article by Dr. Metcalfe,’ who, starting with the assumption that the 
thymus is the specific for Graves’s disease in the same way that the thy- 
roid is for myxoedema., proceeds to give a very ingenious explanation 
of how it acts. 

Before relating the results of my own experience I shall very shortly 
review the cases recorded by others. 

Case I. Observer, D. Owen.’ — ^j\Iale, laborer, aged forty-six years. 
Duration twenty years. Exophthalmos marked ; goitre slight ; pulse- 
rate 126. 

Ti'eatment. One-quarter pound of sheep’s thymus daily for two days, 
and then, after a week, given in doses of a quarter of a lobe daily. 
Steady improvement. The exophthalmos and the fulness in thyroid 
region disappeared. Pulse-rate reduced to 76. Patient became able to 
do heavy work without the slightest discomfort. On discontinuing the 
treatment gradual return of some of the symptoms, viz., palpitation 
and loss of energ)q which disappeared on resuming the thymus. The 
amount found necessary to keep him in health was one lobe once a week. 

Case II. Observer, J. hlikulicz* (Breslau). — Female, aged forty-four 
years. Duration many years. Exophthalmos to a high degree ; goitre 
large since seventeen years of age ; pulse 120-132 ; usual nervous 
symptoms; systolic murmur. Admitted to hospital for stridor and 
symptoms of tracheal pressure. 

Treatment. Sheep’s thymus at first in small, later in large doses ; 
375 grammes taken in six weeks. Effects: striking improvement ; ex- 
ophthalmos lessened ; goitre unchanged ; pulse-rate reduced 20-30 
beats per minute ; stridor and dyspnoea only troublesome on exertion ; 
greater capability for exertion than for many years. 
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Cases III., IV., and V. Observer, R. H. Cunningham, M.D.^ 

Case III. — Female, aged twentj’- years. Duration two years. Exoph- 
thalmos fair amount ; goitre moderate ; pulse 124 ; insomnia. 

Treatment. Lamb’s thymus slightly broiled (amount not stated). Im- 
provement after a few days. She then went to a neighboring State, and 
it is not recorded whether she continued to take the thymus or not. 
Gradual improvement. Five months later no exophthalmos, no goitre, 
pulse 72, general condition excellent. 

Case IV. — Male, age not stated. Duration four years. “ Prominent 
eyes goitre slight ; pulse 100-110 ; severe insomnia. 

Treatment. Irregular administration of lamb’s thymus, slightty 
cooked, for two weeks. Result : eyes gradually became less prominent ; 
pulse fell to 78 ; general condition improved. 

Case V. — Female, age and duration not stated. “ Usual symptoms 
goitre mai’ked ; pulse 124. 

Treatment. Twelve to fifteen 5-grain tabloids of thymus daily ; 
goitre very considerably decreased in a week ; pulse in two and a half 
weeks 96, but readily mounting to 120 after moderate exertion ; in- 
creased energy and strength. 

Case VI. Observers, MM. Taty and Guerin' — ^V^onian, age 

and duration not stated. Well-marked symptoms ; goitre ; mental 
trouble. 

Treatment. One and one-half kilos of call’s th3"mus administered in 
two mouths. No effect on goitre, tremors, or nervous sjnnptoras. Loss 
of weight 2.6 kilos. 

Case VII. Observer, Robert J. Edes, M.D.^ — Female, aged thirty- 
four years. Duration a few months, but history of goitre cured by 
electricity several years ago. Prominent eyeballs ; goiti'e small ; pulse 
rapid and irregular ; great nervous restlessness, bodily and mental. 

Treatment. For eight months various remedies tried, without benefit. 
Pulse never below 104, but, on the whole, gain of flesh and diminution 
of restlessness. Then treated with dried aqueo-glycerin extract of 
thymus, 4J grains per diem. Relieved, but no very obvious change in 
the symptoms in three weeks. Continued treatment three months : 
goitre less ; pulse 92-108 ; restlessness diminished. 

Case VIII. Observer, Norman J. McKie, M.D.' — ^Female, aged 
thirty-nine years. Duration three years. Exophthalmos gradually in- 
creasing ; never much enlargement of thyroid ; pulse-rate generally 90 
at least ; symptoms soon yielded to rest and tonics in August, 1892. 
At Easter, 1895, treatment desired on account of prominence of eyes. 

Treatment. Thymus-tabloids (5 grains), at first one, then two, and 
next three daily, after food. In three months exophthalmos nearly 
disappeared. Pulse-rate 75. On stopping treatment exophthalmos 
returned. Tabloids resumed, with noticeable benefit in a short time. 

Cases IX., X., and XII. Observer, Arthur Maude.® 

Case IX. — Female, age not stated. Duration eight years. Every 
known s^miptom with great severity ; goitre large and increasing ; 
gastro-intestinal attacks severe and prominent. 

Treatment. Thymus-tabloids (10 grains) twice a day for several 
weeks. No effect. Then 45 grains given per diem. Rapid improve- 
ment, but repeated relapses on leaving off the tabloids. Amelioration 
of all signs. No effect on goitre. 

Case X. — Female, aged thirty-nine^^j’-ears. Goitre since childhood. 
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No mention of exophthalmos. Symptoms : tremors, excessive muscular 
weakness, cardiac disturbance six years. 

Treatment. Th 3 ’^mus-tabloids (15 grains) twice a day for two months. 
Result : great improvement of all symptoms, especially tremor and loss 
of muscular power. 

Case XI. — Female, aged fortj'-seven years. History of Graves’s 
disease at seventeen years of age, with complete recovery after a few 
years. Always emotional and excitable. Slight proptosis and occasional 
thyroidal swelling, November, 1894. No disturbance of heart until 
January, 1896. Sudden death of husband in May, 1896, caused out- 
burst of all the usual s^’^mptoms. Steady improvement under adminis- 
tration of fluid extract of thymus for two months. Hose not stated. 

Case XII. — Female, aged fifty years. Goitre since eighteen years of 
age. No signs of Graves’s disease until the age of forty-six years. All 
the usual signs with various nervous s}Tnptoins. November, 1895, 
sudden profuse hcematemesis, after raiding from which treated with 45 
grains of thymus-tabloids three times a day for a month. Remarkable 
improvement. 

Cases XIII. and XIV. Dr. G. Metcalfe, of Newcastle-on-Tyne. 

I am indebted to Dr. hletcalfe for permission to give particulars of 
these two cases, which have not, I believe, been previously published. 

Case XIII. — ^Female, aged fort)’--five years. Duration of main symp- 
toms twelve months, but palpitation three years, since shock resulting 
from sudden death of her sister in her presence. Exophthalmos marked 
and goitre moderate ; pulse 120 ; great emaciation and ansemia, along 
with the usual nervous and mental condition. 

Treatment. At first bromide, belladonna, and arsenic with no benefit. 
Then sheep’s thymus two ounces a day, slightly fried in butter, started 
April, 1895. After a month of this treatment distinct improvement. 
Seven pounds in weight gained between the middle of iNlay and middle 
of June. By August, the signs of Graves’s disease had almost wholly 
disappeared. IMaximum pulse-rate 90 ; no palpitation ; no exophthal- 
mos ; no enlargement of thyroid. In December, 1895, strong and 
robust, well nourished. The glands now only taken occasionally. No , 
other medicines taken. When stopped no immediate effect, but after a 
month nervousness and palpitation return, subsiding on resuming the 
medicine. Very enthusiastic about the treatment and considers herself 
cured thereby. 

Case XIV. — Female, age and duration not stated. Marked exoph- 
thalmos ; enlarged thyroid several j^ars ; palpitation and nervonsness. 

Treatment. Thymus gland ordered in September, 1895. In a month 
the thyroid gland was reduced to normal size, palpitation and nervous- 
ness had disappeared, and the ocular signs were graduall)' subsiding. 

C.\SE XV. Observer, Charles Todd, hl.B."’ — Female, aged twenty- 
two years. Duration three years. Exophthalmos moderate ; goitre 
two years, size not stated ; pulse 156, irregular ; insomnia and palpita- 
tion troublesome. 

Treatment. No benefit from the drugs ordinarily employed. Thymus- 
tabloids (30 grains a day) started September 30, 1895 ; gradually in- 
creased up to 100 grains a day. At the end of three weeks pulse 72, 
regular ; . exophthalmos less marked ; goitre unaltered ; improvement in 
general condition. 
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Summary op Preceding Oases. It will be seen from the preceding 
that the treatment was followed by considerable improvement in the 
patient in every case but one, viz., No. VI. In this case the calf’s 
thymus was used in large doses, averaging about three-quarters of an 
ounce a day. In seven of the cases a very striking fall in the pulse- 
rate is explicitly recorded. 

In three cases the exophthalmos disappeared, in one case it nearlj^ 
disappeared, and in four cases it was lessened. In the remaining eight 
cases the result, as regards the eyes, is not specially mentioned. 

As regards the goitre, in four cases in which it was large there was no 
change ; in four cases no effect is noted ; in three cases a slight enlarge- 
ment disappeared ; in two cases th'ere was diminution in size ; in one 
case the swelling was^ noted as never much, and in another as only 
occasional. Improvement in the general condition of the patient was 
noted in fourteen. 

As regards the dose given, it varied between ^ lb. and 4^ grains in 
the day. Lamb’s or sheep’s thymus was given in six cases, in four 
slightly cooked and in two raw. In six cases thymus was given in the 
form of tabloids, and in two cases in the form of fluid extract. In the 
remaining case calf’s thymus was given raw. 

Large doses in two of the cases were successful where small dosesr^ 
failed. Two of the English firms who make thymus-tabloids inform 
me they use the calf’s thymus, so that it is probable where tabloids were 
given that it was calf’s thymus -which was made use of. I have ascer- 
tained that the preparations used in Cases VIII., IX., X., XI., and XII. 
were derived from the calf. It must be borne in mind, in judging of 
the remedy, that it is probable it has been used without benefit in a con- 
siderable number of cases which have never been published. On this 
account it would be hardly fair to compare these cases, as I shall pres- 
ently compare my own, with cases treated by other methods. 

Dreschfeld,^^ in a recent article on Graves’s disease, remarks that he 
has tried thymus gland in three cases without any marked benefit. 
Mobius,''^ in his recent work on Basedow’s disease, mentions that he has 
treated several patients with slightly cooked calf’s thymus for a shorter 
or longer time. They improved, but not more or sooner than under 
other modes of treatment. 

I shall now proceed to relate the cases which I have ti’eated myself, 
and shall then discuss them as a whole. 

Case XVI. — Woman, aged thirty-six years, admitted to St. Thomas’s 
Hospital August 25, 1894. Goitre one year ; palpitation three years ; 
moderate proptosis ; pulse 104 ; slight tremors ; nutrition good. The 
patient was kept in bed for a week and the pulse quieted down gradu- 
ally, successive records being 96, 84, 82, 76. 

On September 2d she was given calf’s thymus lightly broiled, but 



138 MACKENZIE; TKEATMENT OF GEAVES’S DISEASE. 


could eat only a little of it. The same evening her temperature rose to 
100 . 2 °, having previously been normal. 

On September 3d and 5th she had some more thymus, and on Sep- 
tember 6 th she had some freshly expressed thymus juice. Her pulse on 
these days was 84, 78, and 72, Avhile her temperature kept normal. 

On September 7th and 8 th she had half a thymus ; on the 12th six 
ounces of thymus ; on the 13tli four ounces ; and on the 15th four or 
five ounces were administered. Her pulse on the 8 th was 60 ; on the 
10th, 72 ; on the 13th, 76. 

On tlie 17th she had thymus again. Slie said she felt much better 
and stronger. Ho pain under the heart, no attacks of palpitation. The 
thyroid was slightly less prominent. 

On September 2()th, however, the pulse-rate was again 100 ; on the 
21st, 112 ; and on the 22d, 96. 

The patient left the hospital on the 27th, feeling better, the thyroid 
a little smaller, pulse-rate 76, but otherwise m statii, quo. 

Between September 1st and 8 th she lost two pounds, but between 
September 8 th and 25th she gained six pounds. 

She was recommended to continue the treatment on returning to her 
home in Luton. I wrote subsequently to my friend. Dr. TV. B. Tomson, 
of Luton, to inquire how she was getting on, and he informed me that 
the patient had not gone on with the thymus and could not be persuaded 
to do so, and that she had altered little since leaving the hospital. 

Case XVII. — C. K., single woman, aged twenty-five years. Illness 
commenced at the age of twenty 3 ’^ears, with weakness and ansemia. 
About this time she had a great deal of anxiety and nervous strain, 
and swelling in the throat made its appearance. The swelling, at first 
small, quickly increased to more than its present size. A few months 
later she was veiy much troubled with diarrhoea, weakness at the knees, 
and palpitation. Her eyes at this time began to get prominent. She 
continued in bad health for about eighteen months. As she recovered, 
she began to suffer with severe pains at the back of her ej’^es, which 
came on once a week and have continued to trouble her up to the pres- 
ent time. She was so far restored to health that she was able to return 
to business for some eighteen months, but in Hovember, 1894, all her 
symptoms returned, the swelling in the neck, proptosis, and palpitation 
being once more conspicuous. 

She attended at St. Thomas’s Hospital as an outpatient for a short 
time, and was admitted under my care as an inpatient on July 3, 1895. 
Her condition was then as follows ; nutrition fairly good eyes, 
marked proi^tosis ; Von Graefe’s sign present ; considerable enlarge- 
ment of thyroid, the right lobe being greater than the left ; no bruit on 
auscultation ; very rapid cardiac action, 160 to the minute, irregular 
and extremely forcible ; no murmurs at apex ; systolic murmur at the 
base ; fine tremors of hands well marked ; skin darker, especially on 
back, than ordinarily with persons of her complexion. After a few 
days’ rest in bed the pulse quieted down to 102 . 

She was ordered one calf’s thymus gland daily in the form of cold 
water}' extract. She had this for the first time on July 8 th, and subse- 
quentl}' had it fairlj' regularly for over three weeks. 

The usual amount emploj'ed was eight or nine ounces. The patient 
expressed herself as feeling better while taking the thymus extract, 
but none of the objective symptoms appeared to be affected ; thus the 
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exophthalmos, the goitre, the tremors, the looseness of the howels, and the 
heart-rate remained as before. Thus on July 29th the pulse was 112. 
The patient left the hospital on August 4th, practically in statu quo. 

The patient wrote to me on April 17, 1896, saying she was now feel- 
ing very much stronger, but some weeks was much better than others. 
The throat and eyes remained about the same, the heart palpitated 
very much at times, and she still suffered from shakiness and pains at 
the back of the eyes. 

Case XVIII. — Male, aged twenty-seven years ; veiy marked exoph- 
thalmos ; emaciation ; rapid cardiac action ; pulse 120, hut no obvious 
thyroid enlargement. The patient was very tall and weighed 148 
pounds. 

He came under treatment on December 18, 1894, and was ordered 
three 5-grain tabloids of thymus three times a day, and 10 minims of 
tincture of belladonna. After fourteen days he said he felt stronger 
and better. Pulse 116. On January 1st he was ordered fifteen 5-graiu 
tabloids a day. On January 15th pulse 120. Better on the whole, but 
some days Avell, others worse. He was then ordered belladonna and 
bromide. On February 19th his pulse was 96. He had considerably 
improved. His weight had gone up to 163 pounds, a gain of over 14 
pounds. 

Case XIX. — C. T., female, aged forty years, attended September 4, 

1895. She had a moderately enlarged thyroid, and complained of pal- 
pitation, trembling, attacks of fainting. No exophthalmos. Her pulse- 
rate was 112. For two months she Avas treated with a quinine and iron 
tonic ; then, for tAVo months, AA’ith belladonna and digitalis, and then 
again Avith an iron tonic. No distinct improvement in the goitre or 
symptoms. The goitre, indeed, slightly increased. 

On March 11, 1896, I put her on extract , of thymus, gj b. d. After 
six weeks’ treatment no marked effect had been produced. 

Case XX. — Female, aged twentj’-nine years, married. She had 
been under my care and observation four years Avith AA'ell-marked signs 
of Graves’s disease. Duration of disease five and one-half yearn. 
Goitre, exophthalmos, palpitation, etc., aU Avell marked. Course of dis- 
ease characterized by remissions and exacerbations. In January, 1894, 
premature confinement at five or six months, folloAved bj" flooding, after 
which symptoms of disease Avere aggravated. Eyes Amry prominent, 
thyroid gland a good deal enlarged, tremors, breath very short, palpi- 
tation. 

On September 25th pulse 104. Ordered three 5-grain tabloids of 
thymus three times a day. On October 2d pulse 96. General condi- 
tion better ; five 5-graiu tabloids ordered three times a day for a Aveek. 
Patient, however, did not attend again until January, 1895. She then 
said she had been better for a time, but her condition Avas again in statu 
quo. 

Case XXI. — Female, aged lAventy-four years. Forme fruste. Small 
goitre ; rapid cardiac action ; pulse 120 ; tremors ; no exophthalmos. 

Ordered one 5-grain tabloid of thymus tlrree times a day. This she 
took for eight AA^eeks, at the end of Avhich time no obvious improvement 
had taken' place. Pulse still 120. She continued the treatment for six 
weeks more, without obAuous effect. 

Case XXH. — A. B., female, aged thirty-four yearn, attended IMay 9, 

1896, complaining of Aveakness and nervousness, prominence of the 
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eyes, ivant of energy, etc., for tlie last six weeks. Slie had a moderate 
enlargement of the thyroid ; her neck measured thirteen and one-half 
inches in circumference. The neck had been sivollen for four or five 
years. The exophthalmos was onlj'^ slight. Pulse 126 ; weight 98 
pounds, formerly 114 pounds. 

She was treated with sod. phosph., gr. xv t. d., and extract of thymus 
(1 in 1), gij b. d. These she took for a month, and felt better for them, 
but there was no striking change in her condition. 

Case XXIII. — E. E., female, aged twenty-two years, attended Feb- 
ruary 19, 1896. Her throat had been enlarging for four years, and for 
the same time she had suffered from palpitation and nervousness. Her 
eyes had been prominent for two jmars. Pulse 122, regular.' Moderate 
uniform enlargement of thyroid ; neck-circumference thirteen and one- 
quarter inches ; exophthalmos moderate. There was ver}^ considerable 
oedema of the legs. The urine contained a third of albumin. Her 
weight was 112 pounds. 

Treatment. For the first seven Aveeks I treated her with tincture of 
belladonna, iq,x ; sod. phosph., gr. xv t. d. The oedema soon disappeared 
and the amount of albumin in the urine greatly diminished. She in- 
creased 8 pounds in Aveight. The eyes became less prominent, but the 
heart stiU continued rapid. I next treated her Avith sod. phosph., gr. xa’’ ; 
extract of thymus, 3] t. d. She took it for fourteen days without 
benefit. On May 6th I noted “ Not so Avell ; no strength ; ravenous 
appetite ; very thirety ; pulse 130. .Thyroid considerably enlarged, 
measuring five inches across. Weight 121 pounds.” On May 20th I 
again put her on the extract of thymus, AAdiich she took for tAvo months, 
and appeared decidedly to improAm in general condition. Her pulse 
quieted doAvn to 98. The goitre slightly diminished, the neck-circum- 
ference becoming twelve and one-half inches. 

Case XXIV. — INI. E., female, aged twenty-three years, single, servant, 
under my care off and on for nearly four years. 

She firet came under my care at the Poyal Free Hospital in Septem- 
ber, 1892. She had then been ailing about tAvo months, haAung for that 
time felt tired and unfit for work. She had been noticed by her friends 
to haAm become irritable and nerAmus, although naturally not at all so. 
Her father had died suddenly about six months previously, and this 
had much affected her at the time. No previous illness ; ahvays strong 
and well until present attack. History of rheumatism in the family, 
patient’s mother haAung had rheumatic fcAmr three times, and sister 
haAung aortic A^ah^ular disease. Her condition at that time Avas as fol- 
lows : “Nutrition fairly good; Aveight 106 pounds, in dressing-goAvm. 
When last weighed, about two years preAuously, she scaled 126 pounds. 
Eyeballs noticeably prominent, giAung patient a Avild, startled look. 
Palpebral fissure decidedly increased. Sclerotic seen both aboAm and 
below the iris when patient looks straight in front. Glistening of cou- 
junctivse. Eyes quite covered by eyelids when the latter are. closed. 
Yon Graefe’s sign absent. Thyroid moderately and uniformly^enlarged ; 
breadth four inches. Circumference of neck twelve and one-quarter 
inches. Uniform brown pigmentation of the whole body except the 
face. Heart rapid and irregular. Pulse 112. 

The patient was kept in bed and treated Avith belladonna and a 
A'arietA’ of other remedies. At first the thyroid increased someAA'hat in 
size, and then gradually diminished. The patient steadil}' increased in 
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Aveight from^ 106 pounds to 120 pounds. Throughout the whole period 
of her stay in the hospital, extending over four months, the pulse kept 
up about the same rate, between 112 and 120. 

She subsequently attended under me as an outpatient at St. Thomas’s. 
Very little exophthalmos and little enlargement of the thyroid remained, 
but the pulse-rate continued rapid. 

On November 14, 1894, she returned, having been absent nine months. 
She stated she had not been so well lately. Her pulse Avas 120. No 
difFereuce in eyes or thyroid. Weight 133 pounds. Face plump. I 
ordered her thymus extract (1 in 4), Jq^xx t. d., and tincture of digitalis, 
t. d. She came back in a fortnight sa)dDg she felt better Avhile 
taking the extract, the supply she had been given liaAung, hoAA'eAmr, only 
lasted a Aveek. Pulse 118. The mixture and extract Avere repeated 
for fourteen days. December 12th, pulse 138 ; both medicines repeated 
for three Aveeks. January 2d, pulse 120 ; she continued to take the 
same medicines for three months longer. She slightly increased in 
weight, going up to 138 pounds. 

No marked difference was ever observed in the rapidity of the pnlse. 
She was quite certaiu herself that the medicines made her feel stronger 
and better and less nervous. 

Case XXV. — Man, aged forty 3 mars, engine-fitter ; extremelj’' 
marked caSe. Duration of symptoms six months. History of fiAm 
attacks of influenza. Shock tAvelve years ago ; squeezed betAveen rail- 
AA^ay buffers. 

In Ju1a% 1894, patient found his neck increasing in size so that he Avas 
obliged to pui'chase larger collars. Within ten days the circumference 
increased from fourteen to sixteen inches. He also found that the ex- 
ertion of Avalking up hill caused shortness of breath. Toward the end 
of September he sought medical advice, but gradually became worse. 
The breathing especially became more difficult, and he experienced a 
sense of suffocation, sometimes filling him Avith a dreadful sensation as 
if a strong .hand Avere gripping him by the throat. As the neck was 
not increasing in circumfei'ence he thought the enlargement must be 
going on internally, and feared the consequences might be fatal. Walk- 
ing up hill became almost impossible. On October 14th he was no longer 
able to continue his AAmrk, and became an inpatient of the hospital 
about October 27th. He aaas kept in bed and under treatment for a 
month ; the throat greAA' smaller and breathing easier, but he lost flesh 
and strength during that time. He then attended as an outpatient 
under me. 

On December 5tli I noticed extreme exophthalmos, upper lid much 
retracted. Emaciated ; Aveight, Avhich Avas formeid)’^ 140 pounds, noAA’ 
118 pounds; marked tremors; extreme!}" fidgety manner; thyroid 
uniformly and considerabl}" enlarged ; circumference of neck sixteen 
inches ; pulse 160 ; great thirst and large appetite ; urine normal ; 
profuse SAA'eating ; skin generally dark, muddy-colored. He was ex- 
ceedingly AA"eak and Avas obliged to haA"e assistance to get about and to 
Ausit the hospital. 

He AA'as ordered extract of thymus (1 in 4), iq,xxt. d. On December 
19th, Avhen next seen, he aaas found to have lost six pounds in weight. 
His pulse AA'as still very rapid, 150. The urine noAV contained a small 
amount of albumin. The thymus extract AA"as increased to .^ss t. d. 
On January 2d he was found to haAm lost still more in weight, being 
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only 108 pounds. Pulse still 150. Urine, trace of albumin. The thyroid 
enlai’gement distinctly less. Neck now measured fourteen and one-half 
inches in circumference. Exophthalmos quite as well marked. Thymus 
extract continued in small doses. 

On Januar}'^ 16th he reported that he had been bad all the past fort- 
night, especially with palpitation of the heart. Pulse 180 at first, 130 
later. He felt he was getting weaker and weaker, and feared every 
visit would be his last. Thymus extract continued. 

On January 30th still very weak and ill. During the last fortnight 
he had slight convulsive attacks which alarmed him ver}' much. Further 
loss of two pounds in weight. Pulse 122-136. Urine, a trace of 
albumin. The thyroid enlargement still less. Neck now only fourteen 
inches in circumference. 

He was ordered potassium bromide, gr. xv; tincture of belladonna, 
tq,xv ; tincture of sumbul, tq^xx. A.M., P. Ij t. d. in addition to the 
thymus extract. On February 14th, much better. No more convul- 
sive attacks ; weight as befoi’e ; pulse 145 ; medicine and thymus re- 
peated. 

On Februar}'^ 28th looking and feeling decidedly better. Skin clearer; 
pulse 126 ; urine free from albumin ; weight 107 pounds. 

From this time the patient steadily improved. He regained weight, 
became stronger, less nervous, and had less and less palpitation. His 
pulse, however, continued I'apid. 

On April 24th I noted weight, 127 pounds ; pulse 118 ; urine, no 
albumin; feeling fairly strong and able to be out of doors at work 
again. 

He continued to take the same medicine until August 17, 1895. 
Weight now 130 pounds ; pulse 92. A change was made in his medi- 
cine, the bromide and sumbul being omitted ; but he did not feel so well, 
and after three weeks he was put back on the original mixture, the 
thymus being discontinued. 

On October 12th his weight had further increased to 133 pounds. 
Pulse 110 ; e 5 ms less prominent ; face clearer and fuller. He looked 
vei’}’’ much better. Neck-measurement fourteen and one-half inches. 
At his own request he was given the thymus extract, gj t. d., in addi- 
tion to the mixture. 

December 14th, continuing in fairly good health. Weight 136 pounds; 
pulse 88. Tlyroid enlargement rather greater again ; circumference 
fifteen inches. 

On January 4th the thymus extract was increased to b. d. Jan- 
uary 25th, weight 137 pounds ; pulse 86. February 15th, pulse 80 ; 
neck-circumference sixteen inches, and thyroid gland certainly larger. 
Belladonna and bromide mixture discontinued. Weight 1361 pounds, 
hlarch 7th, thymus suspended. Pulse 88. Ordered red marrow extract 
and sodium phosphate. March 21st, not so well since medicine changed. 
Bed marrow stopped. April 18th, pulse 104 ; weight 136 pounds ; neck- 
cucumference sixteen inches. Ordered extract of thymus (1 in 1), 
3ij b. d. hlay 9th, pulse 118 ; Aveight 133 pounds ; neck fifteen and 
one-half inches. IMay 30th, pulse 110 ; Aveight 133 pounds ; neck fif- 
teen and one-quarter inches. Has been Avorking hai’d during the last 
Aveek and feels more shaky. 

Case XXVI. — ^W oman, aged forty years. First eame under treat- 
ment July 16, 1892. Usual S 3 ’-mptoms of Graves’s disease. The com- 
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plete original notes of her case have been lost, so that I am unable to 
give exact particulars as to the previous duration, causation, etc. The 
most marked feature of the case was the patient’s extreme nervousness, 
chax'acterized by tremulousness and excitability. Exophthalmos decided, 
but not extreme. Von Graefe’s sign present. Thyroid enlargement 
moderate. Cardiac action rapid, 112 to 130. Heart, no evidence of 
organic disease. Patient was treated with belladonna for several months, 
with some benefit to her nervousness and general health. Various other 
drugs were tried, but she said none suited her so well. She looked and 
felt better and improved in nutrition. The eyes became less prominent, 
but the pulse remained persistentl}'^ rapid, being generally 120. 

I did not see her from April, 1893, to December, 1894, and during 
that time she enjoyed better health than she had 'done for a considerable 
time before she began to attend. 

In December, 1894, I noted “ moderate exophthalmos ; slight Von 
Graefe’s sign ; pulse 136, tremulous ; no distinct enlargement of 
thyroid now ; weight 1071 pounds ; skin muddy-colored.” 

I prescribed for her extract of thymus (1 in 4), u^xx t. d. She con- 
tinued to take this for four months. Her pulse during this time was 
generally much quieter than it had been while she attended previously, 
the records at intervals of three or four weeks being 104, 88, 92, 104. 
She looked and felt better, and her skin became clearer. Her weight 
remained the same. She attended subsequently from November, 1895, 
to March, 1896, when her heart was again troubling her and beating at 
the rate of 120 to the minute. For the first fortnight I treated her 
with extract of thymus, 3] t. d. : her pulse fell to 96. I then treated 
her without the thymus, and her pulse varied between 120 and 108 ; but 
this fact was not surprising because she had sustained a fracture of the 
radius, which no doubt aggravated her symptoms. 

Case XXVII. — A. S., female, aged twenty-five years ; married four 
years ; one child living, aged three years ; one dead, born five weeks 
before admission. 

Palpitation commenced four years ago. Soon afterward the eyes com- 
menced to get prominent, and gi’adually became markedly so. During 
the same time she has, in addition, been troubled with shortness of 
breath on exertion, nervousness, trembling, cramps in the legs, giving 
way of the knees, and diarrhoea. She has lost flesh to a considerable 
extent. 

On admission, October 19, 1895, eyes very prominent. (“ Three 
weeks previously the left quite came out, and had to be pushed back 
again.”) Von Graefe’s sign well marked. No enlargement of the 
thyroid, but some prominence of the upper part of the sternum. lYhen 
tlie patient was previously under my care in July, 1894, there was then 
slight enlargement of the thyroid. Heart 126, quite regular ; sounds 
healthy ; abdomen much pigmented ; walls flaccid, due to recent con- 
finement ; hands show fine tremom ; urine normal. 

During the first ten days the patient was kept at rest in bed, but no 
medicine was given. The pulse-rate varied between 100 and 134, the 
latter rate being noted on the 30th. She complained of palpitation 
occasionally, but otherwise had no subjective s 3 Tnptoms. 

On October 30th she commenced to take gj of (1 in 4) thymus extract 
three times a day, being equal to 45 grains of thymus daily. On the 
31st she complained of jxalpitation of the heart, which had kept her 
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awake most of the night. The pulse was very irregular, every fourth or 
fifth heat not being conducted to the wrist. Cardiac action 118. 

On Ifovember 4th she complained of pains in the e 3 'es and of dimness 
of sight ; and on l^ovember 5th, on waking, slie said she was unable to 
see at all. She also complained of aching pain on each side of her neck 
in the region of the th 3 U’oid gland, and also of pain at the back of the 
neck at the same level. On November 6th the th 3 ’^mus extract was dis- 
continued. On the 8th the jjatient was ordered extract of belladonna, 
gr. 1 ever 3 ^ six hours. She was kept in the hospital until December 
29th. 

From November 8th to November 30th the pulse, on the whole, was 
less rapid than previousl 3 '' ; but during the whole of December it was 
rapid, var 3 dng between 130 and 102. No real improvement occurred in 
the eyes. The patient, however, before leaving the hospital stated she 
felt better, and that she did not get so easil 3 ' tired as fornierl 3 \ 

The thymus treatment in this case was onl 3 ' carried out for a week, 
and the patient altogether had little more than three-quarters of an 
ounce of thymus during that time. It was discontinued because the 
patient seemed to be rather worse while taking it than she was before. 

Case XXVIII. — R. N., woman, aged twent 3 "-five years, single, ser- 
vant. Date of first attendance, Ma 3 ^ 8, 1895. Well-marked signs and 
symptoms of Graves’s disease. Duration eighteen months. Decidedly 
better last nine or ten months than during first period of illness. Has 
had no treatment except for a fortnight for palpitation of the heart and 
weakness after an attack of influenza in January, 1890. Eyes, very 
marked proptosis ; dislocation of right e 3 'eball two months ago ; got it 
back herself ; never spasm ; the right e 3 'eball appeared to be rather the 
more prominent; A^on Graefe’s sign very well marked ; thyroid^ gland 
uniforml 3 ’ and considerably enlarged ; pulse 120 to 125 ; palpitation 
moderate ; trembling has accompanied the palpitation ; no marked loss 
of flesh ; weight 110 pounds ; looks well nourished ; subject to flushings 
and heats, and feels better in cold weather ; appetite good ; no disturb- 
ance of digestive organs. 

Patient was treated with tincture of belladonna, u^x, potassium 
bromide, gr. xx t. d., for fourteen da 3 'S without any change. Then, in 
addition, she was ordered extract of thymus (1 in 4), gj every night. 
She continued taking both for seven Aveeks. She said she felt decidedl 3 ’^ 
better, but no change Avas apparent either in the proptosis, the size of 
the thyroid, or in the pulse-rate. The th 3 '’mus extract AA'as continued 
for five months longer, an alkaline tonic being ghmn in addition.^ The 
thyroid certainly diminished in size, the neck losing an inch in circum- 
ference. The patient lost a fcAS' pounds in AA'eight. The pulse continued 
rapid, 126, and the eyes remained quite as prominent. Her general 
condition certainl3’^ improA'ed, and she felt stronger and capable of 
greater exertion. 

Case^ XXIX. — A. AV., aged thirt 3 '^-tAvo years, married ; one child, 
awed_ nine 3 mars ; first attended August 25, 1894. She presented all 
the signs of GraA'es’s disease in a marked degree. There Avas marked 
thyroid was much enlarged, the right lobe more so than 

e eit ; the pulse was 140 ; and the patient suftered much from pal- 
pitation. 

She stated she had abvays been Amry nervous, and had suffered from 
lea ac le, palpitation of the heart, and trembling, since childhood. Her 
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eyes had been prominent for the last two or three j^ears, but she could 
not say definitely when thej’ first began to protrude. In the beginning 
of 1894 she had violent pain in her chest, especially affecting the heart 
and left side. ^ She consulted a doctor, and he presently noticed that the 
neck was beginning to swell. In addition to palpitation, she was much 
troubled with profuse sweating. 

The patient had returned two years ago from Brazil, where she had 
been resident for eight years. During the last two years of her resi- 
dence a revolution was going on, and the patient was much frightened 
by the firing, etc. 

When a child she had measles, scarlet fever, and English cholera. 
She had also then frequent attacks of epistaxis. One of her brother’s 
died of epileptic fits. 

For the first five weeks the patient was treated with a mixture con- 
taining 5 minims of tincture of digitalis, which was taken three times 
a day. Her pulse-rate was as follows : September 8th, 116 ; 22d, 156 ; 
29th, 84. 

The exophthalmos was certainly less on September 29th than it was 
when she first attended, but the other signs were unaltered. 

On September 29th she was ordered extract of th^’^mus, n^xx t. d. ; 
tincture of belladonna, it^x ; inf. gent, comp., .^j. A fortnight later .the 
latter was changed to potassium bromide, gr. x ; inf. gent, comp., gj t. d., 
as the patient complained of weakness of accommodation. She went 
on taking the thymus extract and the second mixture until January 12, 
1895. 

The heart continued to act rapidly, sometimes very much so. The 
trembling and sweating remained to a marked degree. The patient 
herself, however, stated that she felt very much better. The thyroid 
certainly diminished verj’’ considerably in size. 

On Januar)’- 12th the mixture was changed to potassium bromide, 
gr. X ; tincture of belladonna, n^x ; inf. gent, comp., gj t. d. ; and the 
thymus was continued as before. During the next two months the 
patient was troubled a good deal with looseness of the bowels. She lost 
exactly fourteen pounds in weight between her fii’st attendance and 
March 2d. On this date her pulse was 126 ; the th 3 ’'roid enlargement 
was noted as only slight and the proptosis moderate. She now ceased 
attending. 

On her return six months later, October 5, 1895, she considered her- 
self now quite well. She was able for ordinary household duties. She 
had nearly regained her former weight, the proptosis and the thyroid 
enlargement were scarcely noticeable, but the pulse-rate was still too 
quick, being 104. 

I have seen her several times since, when she has brought a sister to 
consult me, and she has appeared to have continued in good health and 
considers herself quite cured. 

Case XXX. — G. W., aged thirty-nine years, railway inspector, first 
attended February 29, 1896, presenting all the usual symptoms of 
Gi’aves’s disease. Duration of symptoms seventeen years. Twenty 
years ago he noticed swelling of the neck, which gradually incieased. 
He first wore fourteen and one-half inch collars, then fifteen, now six- 
teen and one-half inch. At times, with improvement ib his health, he 
has noticed diminution in the size of the swelling. He began to suffer 
from palpitation of the heart in 1879, which has continued more or less 
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ever since. His eyes, which were always somewhat prominent, have 
been decidedly more so during the last seven or eight years. He lias 
had tremors of the hands and feet throughout life, but these became 
especially noticeable in 1883. Any excitement aggravates both the 
tremor and the palpitation. 

Previous to the onset of illness he was fireman on an engine for three 
years, during twelve months of which time he had great cause for 
anxiety, as the driver was passionate and intemperate. His illness had 
never incapacitated him for work, and he had had no treatment. He 
has been married seventeen years, and has three healthy children. One 
of his sisters is mentally affected. 

He now complains of cough, which he has had all through the last 
winter, as well as for several previous winters in succession. At irregular 
intervals paroxysms of coughing occur, and continue until retching is 
induced, whereupon the paroxysm ceases and the cough disappears for 
several hours. These attacks exhaust him very much. He suffers from 
them at intervals of a month or so. 

Dui'ing the last twelve years he thinks he has lost weight very mucli. 
Twelve yeai's ago he weighed 135 pounds ; last summer 127 pounds ; 
now 118 pounds. 

He was a dark-complexioned man with bronzed face and neck, 
markedly protruding eyes, and sunken cheeks. Exophthalmos distinct, 
but not extreme, von Graefe’s sign was well mai'ked ; the thyroid 
gland was considerably and evenly enlarged ; neck-circumference at 
level of cricoid fourteen and one-half inches ; marked throbbing of the 
carotids ; heart-action rapid, 120 ; area of cardiac dulness increased to 
the left, extending one and one-half inches external to the nipple in 
the sixth space; no extension to the right of the sternum ; no bruits ; 
pulse 120, feeble ; lungs normal ; no enlargement of liver or spleen ; 
urine 1030, acid ; no albumin or sugar ; no swelling of legs. 

Treatment. For the first seven weeks he was ordered sodium phos- 
phate, gr. XV t. d., with tincture of belladonna, jji,v, for the first fort- 
night. He was seen once a fortnight, and said he felt better each time. 

On April 18th his pulse, as before, was 120 ; the circumference of 
his neck had increased half an inch ; his weight was 124 pounds. I 
then ordered him, in addition to the sodium phosphate, to take two 
drachms of extract of th 3 'mus (1 in 1) every night. 

Four weeks later I saw him again ; he said he was feeling better 
generally. His pulse-rate and weight remained exactly as on the last 
occasion. The circumference of the neck had diminished to fourteen 
and one-half inches. Urine normal. He was ordered to continue with 
the medicine as before. On June 10th he was in statu quo : pulse-rate, 
neck-circumference, and weiglit as before. Two months’ further treat- 
ment and observation showed no material change in his condition. 

Case XXXI. — Female, aged thirty-thi'ee years. This patient at- 
tended under me for six months in 1891. At that time moderate ex- 
ophthalmos, moderate goitre, pulse 140, throbbing carotids, palpitation, 
pigmentation, tremors, nervous irritabilitj". She improved under ordi- 
nary' treatment. On April 17, 1896, she returned, saying her heart 
was troubling her very much. There was considerable enlargement of 
the thyroid, chiefly of the isthmus ; pulse 100 ; no distinct exophthal- 
mos. Treatment, 90 grains of thymus-tabloids a daj'. 

blay 1st, 2 :>ulse 90, thyi'oid as before. May 15th, pulse 98, thyroid 
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decidedlj" larger. May _29tli, pulse 90, thyroid still larger. Heart still 
troubling her. The patient ceased attending after this visit, having, as 
I think, derived no benefit from the thymus treatment. 

Case XXXII. — Female, aged twenty-six years. Duration of disease 
five 3 ’ears. Moderate and uni fovmly enlarged thyroid ; circumference 
of neck twelve and one-quarter inches ; moderate exophthalmos ; pulse 
120 ; condition of nutrition fairly good. At the commencement of the 
disease exophthalmos and goitre much more marked than now. 

Treatment. Xo treatment had been tried for two or three years. 
Patient was able to work as governess, but was anxious for something 
to relieve her nervousness. August, 1895, 1 ordered her tabloid thymus, 
tabloid thyroid, aa gr. v b. d., which she took off and on for about a 
jmar. She stopped them twice, on account of palpitation, and once 
could not get them for a month. I saw her again in July, 1896. The 
eyes and thju’oid were as befoi’e. Her pulse was 68, but irregular ; and, 
on examining the heart, I found it beating at the rate of 110. Her 
general condition was certainly not improved. 

Case XXXIII. — A. J., female, single, aged twentj'-one years, con- 
sulted me August 17, 1895. All signs and symptoms of Graves’s dis- 
ease well marked. Her eyes became prominent about two and one-half 
years ago ; the neck became swollen two year's ago ; and she became 
short of breath three years ago. There was no history of any exciting 
or predisposing cause, except the occurrence of a slight gas-explosion in 
the house where she was living, shortlj^ before she became ill. Among 
the symptoms from which she suffered were irritability of temper, ex- 
treme restlessness, intolerance of heat, disturbed sleep, perspirations, 
giving of the knees, weakness of the legs especiallj’' felt on going up 
stairs or getting into a carriage, attacks of palpitation and trembling, 
cramps in the fingers and toes, attacks of diarrhoea, thinning of hair 
both on scalp and eyebrows, and change of its color to a lighter hue. 
Lately she had had a troublesome cough coming on in paroxysms. She 
was always abnormallj^ thirsty and hungry. She was well nourished 
and weighed 136 pounds, her height being about five feet. A year ago 
she had wasted almost to a skeleton, but had more than made up for 
what she had lost. The degree of exophthalmos was very considerable, 
the sclerotic showing both above and below, between the cornea and the 
eyelids. This was so much the case that people would call out after 
her in the street. There was also considerable enlargement of the 
thjwoid, equal on both sides. The isthmus was broad. The circum- 
ference of the neck was fourteen and five-eighths inches ; at one time 
it reached fifteen inches. She observed that the neck sometimes in- 
creased in size with exertion. Her pulse-rate was 102. There was 
marked throbbing of the carotids. A sj'stolic bruit was audible in the 
pulmonary region. She was slightly anremic. There was no pigmenta- 
tion of the skin, but she had noticed that last year her skin had a 
muddy, gi’ayish color. 

A remarkable feature of her case was hypertrophy of the legs. The 
circumference of the calves was fifteen and one-half inches, and above 
the knee she measured seventeen and one-half and eighteen and one- 
half inches. She stated they were much larger than they were formerly. 
She had to get the largest-sized stockings, and “ take in ” the feet. 
There was no pitting oedema. The catamenia were regular. 

Treatment. I ordered her to take a 5-grain tabloid of thyroid and 
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one of th3'mus, night and morning. She remained under the care and 
observation of Sir. South, of Boston, Lincolnshire, avIio had sent her to 
me. She continued to take tlie tabloids for a .year. I saw her again 
August 8, 1896. She was feeling ver}' much better ; the improvement, 
as will be seen, apireared to be chiefly subjective. During the first six 
months the neck went doAvn nearlj’- two inches, its circumference dimin- 
ishing to thirteen inches. It, however, increased again after that, and 
now measured thirteen and three-quarters inches. She said she had not 
been troubled much about the neck, on account of feeling so much 
better. The thyroid remained considerablj’^ enlarged, although not so 
much so as before. In the first six months her weight Avent down nine 
pounds, but in the second she gained fiAm and one-half pounds. Her 
eyes Avere certainly not so staring, and less sclerotic was visible. Her 
pulse Avas 133, but palpitation had come on just as she got out of her 
cab to ring my bell. On the Avhole, hoAvever, .she Avas not nearty so 
much troubled with her heart as formerly. She Avas less irritable, 
better able to bear heat, and had no unnatural hunger or thirst. Her 
le^ Avere much stronger, and her knees did not give AA’ay. The enlarge- 
ment still continued as before, and the measurements Avere the same. 
The most troublesome sjmiptom had been the paroxysmal cough. 

Case XXXIV. — Female, aged tAventy years, single, first came under 
treatment XoAmmber 6, 1895. She had then marked exophthalmos, 
very rapid cardiac action, pulse 146, moderate enlargement of the 
thyroid. She said she had no strength or energy. Xutiation good. 
The thyroidal SAvelling and the other symptoms had only been present 
fourteen days. No history of shock or Avorry. No previous illnesses. 

For fourteen days she took au alkaline tonic, AA'ithout alteration in 
her symptoms. November 20th, pulse 138 ; Aveight 1151 pounds ; urine 
normal. Ordered extract of thymus (1 in 4), ^j ; extract of thyroid 
(3 in 2), gr. j t. d. NoA'ember 27th, pulse 132. Ordered double the 
amount of thymus. December 11th, pulse 142 ; Aveight 1241 pounds. 
December 18th, condition the same ; pulse 128 ; thymus and thyroid 
discontinued. Ordered tincture of belladonna, ni,x ; potassium bro- 
mide, gr. X t. d. January 1st, AA’eight 137 pounds ; pulse 124. January 
loth, AA'eight 1201 pounds ; pulse 152 ; Aveaker and more nervous. 
Ordered extract of thymus, gij t. d., in addition to mixture. January 
29th, general condition better ; good deal of pigmentation about the 
face ; pulse 136 ; AA-eight 121 pounds. 

Case XXXV. — Female, aged thirtA’-oue years, single, housemaid, 
came under treatment NoAmmber 9, 1895. Died January 19, 1896. 
When I first saAv her all the usual signs of the disease AA-ere Amry aatII 
marked. She stated that she first commenced to suffer about five years 
previously. In the AAonter of 1890 a Avaluut-sized SAA’elling appeared on 
the right side of the neck, in the situation of the thyroid gland. This 
soon increased in size, and the other side also became SAVollen. The 
swelling did not remain uniform, but sometimes Avas larger than at 
others. In August, 1895, the SAA'elling Avas said to have quite disap- 
peared on both sides. For about three AA’eeks it remained quite aAvay, 
and then suddenly gre\A- again, larger than before. The eyes became 
gradually prominent, but this aaus not noticed until about two years 
after the appearance of the goitre. She had suffered from attacks of 
palpitation, ushered in by cramps in the hands. EAmrything has seemed 
a trouble to her. She has suffei’ed from headache at the top of the 
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head and across the eyes. She stated she had been very had in the 
summer of 1895, and had lost flesh very greatly, but between then and 
November she considerably improved. 

"W^^heu I saw her in November the goitre was of a considerable size, 
the right lobe being about the size of a Tangerine orange, and the left 
being about half that size. The exophthalmos was pronounced, but not 
extreme ; the pulse was 128, and the tremors were verj' marked. Her 
weight was 116 pounds. She was ordered liquid extract of thymus, gj ; 
liquid extract of thyroid, rq^v t. d. This was equivalent to 45 grains of 
thymus and 15 grains of thyroid in twenty-four hours. On November 
16th the pulse-rate was 140 ; on the 23d it was noted that the thyroidal 
swelling had become much larger. On this date the thyroid mixture 
was discontinued, and extract of belladonna, gr. i t. d., was given instead. 
On November SOth it was noted that the patient was very tremulous and 
had difficulty in breathing, while the thyroid was larger. The pulse was 
154. The weight had fallen to 111 pounds. The patient was ordered 
liqnid extract of thymus, t. d., in addition to the belladonna. She 
took this for a week and then discontinued coming for a time. On Jan- 
uary 4th she attended again ; lier pulse was 142 ; she was very trem- 
ulous ; her weight had now fallen to 89 pounds. She looked thin and 
ill, and I arranged that she should be admitted to the hospital without 
delay. She did not consider herself to be very ill, and a week elapsed 
before she entered the ward. All the symptoms were well marked, the 
degree of emaciation being the most noteworthy feature. The pulse- 
rate varied between 148 and 160. The thymus extract was continued 
for a few days, but was stopped, as the patient suffered from nausea. On 
January 16th she complained of pains all over her, and of a feeling as 
if she were going to be strangled. Her temperature rose slightly, and 
she had complete anorexia. 

On the 19th she died. I made an autopsy next day. The body v'as 
extremely emaciated. There was generally darkening of the skin, 
especially marked on the face, abdomen, and legs. The thyroid eland was 
unifoi'inly enlarged, each lobe being about the size of a hen’s egg. The 
vessels on the surface were numerous and highly injected. The thymus 
was persistent, and was spread out over the upper part of the peri- 
cardium, forming a layer about one-quarter of an inch thick. A histo- 
logical examination of the thymus was made by Mr. Walter Edmunds, 
F.RC.S., who found it structurally identical with ordinary thymus 
tissue, containing the usual lymphoid cells and corpuscles of Hassall. 
There appeared to be no doubt that it was functionally active during 
life. 

Summary and Conclusions. Of the twenty cases I have now 
recorded under my care, treated by the thymus gland, one died, and in 
six no improvement was observed. In thirteen eases there was some 
improvement. In none of these, however, have I observed any such de- 
cided effect produced on the most important symptoms, and on the pro- 
gress of the disease, as could lead me justifiably to conclude that the 
thymus had any great therapeutic activity. For the sake of comparison, 
I propose to contrast the progress of these twenty cases with a similar 
number treated by other methods. 
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In the beginning of this paper I stated that tlie syn>ptoni which, up 
to the pi'esent time, I liaAm found most intractable is the rapidity of the 
pulse-rate. One must, of course, avoid the error of taking the dimin- 
ished frequency resulting from rest as a result of a remedy. In my 
cases I have endeavored to avoid this fallacy. In twelve of the cases 
no alteration in the pulse-rate was observed, and in two it increased 
slightly. In six it diminished ; in all but one of these the diminution 
was only slight. In the one case in which there was very considerable 
slowing this improvement was only observed after the remedy had been 
taken for some months, aud it seems doubtful whether the thymus had 
anything to do with the change, as the pulse-rate subsequently increased 
again while the i-emedy was still continued in large doses. Of the 
twenty comparison-cases no alteration in the pulse-rate was observed in 
eleven, and in two it increased slightly. In four cases there was marked 
but gradual diminution, and in three there was slight lessening of the 
frequency. It would therefore appear that, as regards the effect on the 
heart, there is nothing in favor of the thymus treatment. 

As regards the thyroid gland, in only three cases was tiiere a material 
diminution in size. In two cases the goitre actually increased in size 
while fairly large doses of thymus were being given, and in another it 
increased after first diminishing. 

Of the contrast-cases, the goitre more or less diminished in four, and 
in a fifth the enlargement entirely disappeared. An increase in size 
was noted in only one case. In thirteen no change was observed. 

It therefore appears that the progress of the enlargement of the 
thyroid has been much the same whether thymus was given or not. 

The exophthalmos decidedly diminished in only one case, and in that 
it had commenced to lessen before the thymus treatment was started. 
In the contrast-series tln-ee lost their exophthalmos. 

As regards the general bodily condition, in eight of the cases the 
weight was not recorded. In three there was no change. In four there 
was loss of weight. In three of these this amounted to only a few 
pounds ; but in one of tlie three, the fatal case, there was considerable 
further loss of weight after the remedy was discontinued. In the fourth 
case the patient lost fourteen pounds in weight, 'hut the loss was quickly 
made up for when tlie medicine was stopped. In a fifth case the patient 
lost weight to the amount of eleven pounds during the first two months 
of the treatment, but gained twenty pounds during the next two months. 
In four cases there was a marked gain in weight of from four to fifteen 
pounds. Of the comparison-series, I find loss of weight noted in only 
one and a marked gain noted in three cas©, amounting to sixteen 
pounds in one case and thirty-five pounds in another. This, again, is 
somewhat in favor of the series treated without thymus, but I do not 
look upon the difference as at all significant. 
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TJie dose of thj^mus given varied from several ounces to ten or fifteen 
grains a day. The cases ■which had large doses did not appear to do 
any better than those treated with small doses. 

At the same time it is quite evident, from the record of several of the 
cases, that the patients themselves Avere satisfied that the remedy bene- 
fited them. When it Avas discontinued they asked to be put back on it. 
In no case did it produce any unfavorable symptoms. 

The combination of th3Tuus and thju’oid Avas employed in four cases 
— XXXII., XXXIII., XXXIV., and XXXV. — and in tAvo of these 
it did not appear to be Amry aa’cII borne. 

The last case, Avhich aa^us tlie fatal one, had no treatment for some 
Aveeks preceding her last illness. 

The size of the thyroid enlargement appeared to make no difference 
on the progress of the case. About the same proportion of the cases, 
AAuth little or no enlargement, did Avell as of those where there Avas a 
large goitre. 

It AA’iU be observed that I prescribed other remedies along AAuth the 
thymus in seAmral of the cases, such as belladonna, bromide of potas- 
sium, sodium phosphate, etc. This AAmuld diminish the value of my 
observations, if I AAmre eudeaA'-oring to maintain that the thymus gland 
had any specific value ; but, as mj'' thesis is that it has no specific influ- 
ence, the administration of other remedies is not of material importance. 

An important point Avhich should be borne in mind is that the most 
remarkable of the cases^of recorded benefit have been those in which 
the lamb’s thymus has been employed. Mobius and Taty and Guerin, 
Avho failed to observe benefit, expressly mention that they emplo 3 md 
the calf’s th3’'mus. I am not able to give exact particulars as to 
AA'hich form has been emplo3md in all of m3’^ cases. The tabloids used 
Avere supplied by Messrs. Burroughs, Wellcome & Co., AA'ho informed me 
the3' AATre made from tlie th 3 m 7 us of very young cahms. The extract" 
of thymus AA^as prepared for me b3' Mr. White, the pharmacist to St. 
Thomas’s Hospital. It Avas prepai-ed from lamb’s thymus AA'henever it 
Avas procurable, and at other times from calf’s. The calf’s thymus Avas 
used in Cases XV. and XVII., in AAdiich large doses Avere used. 

It seems unlikel3’' that any important therapeutic effect should exist in 
the lamb’s thymus and not in the calf’s ; the reported success of cases 
treated Avith tabloids of calf’s thymus may be set against the failures. 

The conclusion at AAdiich I have arrrived is that the thymus gland 
possesses no specific action in Graves’s disease. I have found it in most 
cases to have no effect either on the heart, on the goitre, or on the ex- 
ophthalmos. At the same time it appears to be a remedy of some 
value, improving the genei-al condition, and, in this way, may assist 
toward the recoAmry of the patient. I should, at present, place it in the 
same class of remedies as cod-liAmr oil. 
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I am of opinion that the dose, to be of any use, should be at least one 
or two drachms a day, of the fresh gland or its equivalent, in the form 
of extract or powder. 
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TYPICAL EXCISION VERSUS INVEESION OF THE VERMIFORM 

APPENDIX. 

By George Ryerson Fowler, M.D., 

PROFESSOn OF SURGERY IN THF, NEW YORK POLYCUNIC ; SURGEON TO THE METHODIST 

EPISCOPAL HOSPITAL AND THE DROOKLYN HOSPITAL, BROOKLYN, NEW YORK. 

The not infrequent occurrence of gangrenous inflammation of the 
appendix vermiformis, and the fact that, in a certain proportion of 
cases, the gangrene extends to the ctecal wall, make it very desirable to 
get rid of the entire appendix, whenever possible, in operative attacks 
upon the organ. Any method which leaves behind appendical tissue 
thus becomes the seat of inflammation, whether this be an inversion of 
the stump of the organ after amputation of its distal two-thirds (Daw- 
barn),* or invei'sion of the entire appendix (Edebohls), is faulty in 
technique exactly in proportion to the amount of appendical tissue thus 
allowed to remaiu. The last-named procedure is particularly unphilo- 
sophical. Its originator announces that he does not know what becomes 
of the inverted appendix, nor does he care.” I have ceased to trust an 
organ with such an especially strong predisposition to destructive inflam- 
mation as the one in question, tucked away in the intestinal canal with 

' Medical Record, 1895, vol. xlviii. p. 291. 

- The Americ.an Journal op the Medical Sciences, 1895, vol. cix. p. 650. 
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SO complete an interference with its circulatory apparatus as to lead 
with almost positive certainty to subsequent and perhaps spreading gan- 
grene of tissues. Its blood-supply is almost absolutely cut off by its 
severance from the meso-ap^Dendix, a condition which is found to obtain 
in cases of partial or complete gangrene of the organ in certain cases 
of appendicitis. In the latter an endarteritis obliterans of the branches 
of the appendicular artery, which pass from the margin of the meso- 
appendix across the latter structure to supply the appendix, is invariably 
found when sought for (Van Cott). Finally, strictures of the lumen 
of the organ, either congenital or acquired, are sometimes present and 
form an insuperable bar to the carrying out of the method. Further, 
in Edebohls’s method there is absolutely no barrier to the spread of in- 
fection from the rotting appendix within the cavity of the bowel to the 
portion of the csecal wall to which it still remains attached, from which 
point it is but a step further to the production of general septic peri- 
tonitis. 

Under circumstances of ojjening the abdomen for 23rolonged operative 
procedures in cases in which it is very desirable to save every minute of 
time possible, tliere is great temptation to adopt a method which is cer- 
tainly seductive in that it offers a most rapid as well as ready means of 
disposing of the appendix, with the end in view of preventing this oi’gan 
from giving rise to troublesome disturbances in the future. It was 
with this object that I was recently induced to adopt the plan so highly 
recommended by Dr. Edebohls. The ^^unfortunate termination of the 
case and the findings upon autopsy have comjffetely convinced me that 
this is a most dangerous plan, and the error committed in following the 
recommendation of its originator would be but little short of a crime 
were I not to utilize the experience for the benefit of others Avho, like 
myself, attracted by the simplicity of the method and the ease and 
rapidity with which it may be carried out, maybe induced to make trial 
of it. 

The case was that of a patient Avho was referred to my service at 
the Brooklyn Hospital for operation for a right-sided pyosalpinx by 
Dr. Francis H. Stuart. The tube was found only moderately involved, 
and was easily isolated and removed. The left ovary was found to 
be about three times its normal size and studded with cysts of varying 
size ; a double oophorectomy and salpingectomy were therefore done. 
The appendix vermiformis was located in the S.E. position (doAvn- 
Avard and inAAnrd), and Avas freely movable in the abdominal cavity. 
As the element of time was important in this case, its inversion after 
the method of Edebohls Avas resorted to and accomplished AAuth extreme 
ease. The patient rallied from the operation completely, and all Avent 
AA'ell Avith her for forty-eight hours, Avhen indubitable symptoms of septic 
peritonitis developed, of which she died betAA'een the third and fourth 
days. The autopsy, conducted by Prof. Van Cott, the pathologist to 
the hospital, revealed a septic peritonitis liaAdng its starting-point at 
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the csecum, which was gangrenous at the site of the inverted appendix. 
This portion of the large intestine was removed and its interior ex- 
amined. The appendix, hanging freely in the cavity of the bowel, was 
gangrenous in almost its entirety, and several gangrenous patches, some 
of which were as large as a silver five-cent piece, existed upon the ctecal 
wall. 

The device of Dr. Dawbarn, that of inverting the stump of an am- 
putated appendix after throwing a loose purse-string suture about its 
base, is ingenious and easily executed in a certain proportion of cases. 
The open end of the organ gives access to the interior and affords 
opportunity for attempts at dilatation should stricture be present. That 
attempts to invert the organ do not always prove successful, however, I 
have learned from experience. 

In the case of a young female from whom I removed the appendix at 
St. Mary’s Hospital, Dawbarn’s method of disposing of the stump was 
attempted. There seemed to be no difficulty in accomplishing the inver- 
sion. There was observed to be a communication between the lumen of 
the appendix and the cavity of the ctecum, as announced by the free 
escape of gas when the amputation was made. The patient died on the 
tenth day following the operation from a pulmonary condition entirely 
unconnected with the operation. The parts were examined after death 
by my assistant, Dr. Walter C. Wood, and found to be absolutely per- 
fect so far as external appearances went. It was only after prolonged 
search that even at this early stage the site of the appendicectomy could 
be identified with the crecum in situ. This portion of the large intestine 
was removed and a further examination made. A longitudinal section 
of the bowel revealed the highly interesting fact that the inversion had 
taken place outside the camty of the crecum. The appendix wms turned 
inside out, to be sure, but this had taken place between the mucous 
membrane and the muscular and serous coats of the bowel. The former 
had been pushed toward the lumen of the bow’el, the submucosa being 
put upon the stretch to permit of this, and the inverted stump lay in the 
space thus formed. 

In the second case in my service at the Methodist Episcopal Hospital 
a stricture at the appendiculo-csecal orifice balked every effort to accom- 
plish the inversion, although the stump could be made to disappear 
completely from sight. Even palpation with the thumb and finger does 
not always give positive information upon this point, I am assured. It is 
only fair to say that I had employed Dr. Dawbam’s methoxl a number 
of times before, and had quite adopted it as a routine^measure in suit- 
able cases, before the discovery of this possible fault in its technique. 

The possibility of the existence of a sufficiently large vessel in the 
wall of the appendix from which hemorrhage might take place suggested 
itself to me early in my use of Dawbam’s method, and this was veri- 
fied by an experience later on in a case at the hlethodist Episcopal Hos- 
pital, as follows : 
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A patient was admitted Avitli well-marked symptoms of appendicitis. 
It was found upon opening the abdomen that the wall of the organ at 
its base ivas comparatively healthy, and that inversion of the stump 
after amputation could be apparently accomplished Avith ease. Upon 
the following day the patient passed about four ounces of dark fluid- 
blood, folloAving a moA’’ement of the bowels, as aa'cII as several large 
clots. This was repeated upon three different occasions in the course of 
the day, and told markedly upon the patient’s general condition. It finally 
yielded to the administration of full doses of opium. A careful ex- 
amination of the loAver bowel failed to identify this as the source of the 
hemorrhage, and it is only fair to assume that it had its origin in the 
inverted portion of the appendix. - , 

Upon the basis of these experiences I have made further efforts to 
develop an ideal method of disposing of the appendix in a manner that 
shall comliine safety with, as far as possible, the expeditiousness of the 
unphilosophical method of’Dr. Edebohls"and the brilliant device of Dr. 
DaAvbarn. . - ■."“I " 



A. Stump of meso-appendix. B. Temporary ligature upon caecal wall. C, Purse-string 
suture. D. Permanent ligature at base of appendix. E. Bulging portion of caecal wall where 
section is made with the thermo-cautery. 

Starting out with the proposition that total excision of the appendix 
should be carried out whenever practicable, and that this should include, 
in addition to the removal of every possible portion of the organ, meas- 
ures to prevent infection of the surroundings from contact with the 
contents of the interior of the ciecum and the lumen of the appendix 
itself, as well as provision against hemorrhage from the point of section 
and accurate closure of the opening in the wall of the caecum, I have 
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perfected the following method. The appendix is exposed in the usual 
manner. The further steps of the procedure are as follows : 

1. A ligature is passed through the meso-appeudix and tied tightly 
about the base of the mesentery. The latter is then cut across and the 
appendix freed. 

2. The appendix is grasped and di’awn forward so as to jrut it upon 
the stretch. In doing this the erecal wall surrounding its base bulges for- 
Avard. A pur'se-striug suture of silk is passed iir the crecal Avail, after the 
manner of Dr. Dawbarn. This suture is placed upon the csecal Avail 
from a quarter to three-eighths of an inch from the extreme circumfer- 
ence of the base of the diverticulum or bulging portion of the cmcal 
Avail, in order to insure that no portion of the appendix shall escape the 
subsequent excision. When the pume-string suture is completed its tAA'o 
free ends are giAmn in charge of an assistant. 

3. A temporary ligature is uoav throAAm about the base of tlie por- 
tion which tlius bulges forward and either twisted or tied in a “ soft 
knot ” (i. e., the second half or boAA'-portion of an ordinary single boAA'- 
knot, the first half of the same being omitted). If tAAUsted, the ligature 
is prevented from untwisting by being grasped AA'ith forceps. 

4. A permanent ligature is made to encircle tlie appendix about a 
half-inch aAA’ay from the temporary ligature just described. 

5. The appendix is amputated betAA'een the ligatures and close to the 
cmcal wall bj" means of the thermo-cautery, and the stump, Avhich is 
really a portion of the bulging csecal AA'all, touched Avith the cautery to 
arrest any possible hemorrhage. Tlie use of tlie thermo-cautery also 
serves to sterilize thoroughly any portion of the contents of the cfecum 
or appendix Avhich may be included betiveen the tAvo ligatures. 

6. The purse-string suture is tightened, thus draAving in close apposi- 
tion the serous surfaces about the cut edges of the ciecal aa'uII, and 
effectually closing the opening Avhich represents the site from AA’hich the 
appendix has been excised. The proAusional ligature is remoAmd by 
pulling upon one of its ends, the “ soft knot” untying and coming avA'ay 
easily, or untAvisted, if this method has been employed in securing it. 

The entire procedure, as described, occupies but a fcAV moments, and 
in point of safety possesses advantages that cannot be claimed for either 
of the methods Avhieli it is designed to replace. 

When I recall instances in Avluch I have spent considerable time in 
fruitless effoits to inAmrt the stump of the appendix by DaAvbarn’s 
method in cases in Avhich the thick and stiffened Avail of the organ, or 
the existence of uarroAA’ing at the appendiculo-ctecal orifice, or both, 
made difficult ready inversion, and, not infrequently, prevented it alto- 
gether, I am couAunced that the average time required in carrying out 
total excision is but slightly, if at all, longer than that ’of amputation 
and inversion of the stump. 
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Where the thermo-cautery is not at hand the excision may be made 
with the scissors, after careful isolation of the parts, and the exposed 
mucous membrane cleansed and disinfected by other means. While the 
risks of hemorrhage from the cut surface in total excision are not great 
when the section is made with the scissors or knife, yet the possibility of 
such an occurrence should not be lost sight of. The removal of, or omis- 
sion of, the temporary ligature altogether would reveal the presence of 
bleeding ; yet, as this would risk contamination of the surroundings fol- 
lowing the escape of fecal matter from the ca3cum, I have deemed it 
best to insist, whenever possible, that the section be made with the 
thermo-cautery, and that the ligature be permitted to remain i?i situ 
until the i)urse string suture is tightened. 


HYSTERICAL MONOCULAR AMBLYOPIA COEXISTING WITH 
NORMAL BINOCULAR VISION. 

WITH REPORTS OP TWO CASES. 

By Morton Prince, M.D., 

OF BOSTON, 

INSTIinCTOE IN NERVOUS DISEASES, HARVARD MEDICAL SCHOOL ; PHYSICIAN FOR NERVOUS 
DISEASES TO THE BOSTON CITY HOSPITAL. 

Until recent years it was assumed that the ansesthesiie of hysteria 
differed in their outward manifestations in no way from the aniesthesise 
due to organic disease. It is now well known that there is a great 
difference in the behavior of these defects, according as to whether they 
are of organic or of functional origin. For instance, among the essential 
peculiarities of hysterical cutaneous auasstbesia may be mentioned the 
tendency to variability in its distribution, its boundaries enlarging and 
contracting, sometimes from day to day, and its intensity deepening and 
lightening. The possibility of transfer from one side of the body to the 
other in exceptional subjects is also noteworthy. The variations in the 
extent of the visual field is a phenomenon analogous to what occurs 
in the areas of common sensation. 

More remarkable is the fact, which has been shown to be true of at 
least one class of hysterics (whether it is true of all remains to be 
proved), that in one sense of the word this anaesthesia is no anaesthesia at 
all. The hysteric really feels and hears and sees. The sensory impulses 
coming from the perijihery are not only physiologically recorded, but 
are perceived by the subject and associated with other mental processes. 
The real defect is a psychical one — ^namely, the sensory images do not 
enter into that chain of associated ideas which constitutes the individ- 
ual’s personality. This fact has been confirmed by numerous observers. 
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burning pain in the back of the head, and pain in the spine ; nausea 
without vomiting. Confined to bed for fourteen months by pain, paresis, 
etc.; then gradually improved. Now able to be up about four hours a 
day. Whole mentality has changed ; formerly a person of good spirits 
and temper; now depressed, and as above. That the symptoms were 
due to hysteria is confirmed b}”^ the subsequent history. 

The points to which I wish to call attention here were the peculiar 
characteristics of the ambljmpia. The left eye was affected— that of 
the paralyzed side. 

The vision in the right eye was good. I will say here it was not 
thought desirable to repeat the examination to determine the exact 
visual acuteness in each e}^, owing to the highly excitable and other 
mental S3'mptoms exhibited by the patient and the exhaustion caused 
by tlie examination. I should also have made other tests of scientific 
value were it not that I did not consider it desii’able for the same 
reasons. I hoped to be able to do so later, but in this I have been dis- 
appointed. But it was easily determined that the vision in the left eye 
was much impaired, and presented the following apparent anomalies : 

When fingers Avere held up before the eye (the right eye being closed) 
at a distance of saj’' one foot to three feet, he (the patient) could not 
count them though they Avere seen in an indistinct Avay ; but when 
moAmd aAvay fi'om him to a distance of about eight feet, he could count 
them, or rather he saAA' them multiplied ; i. e., there was monocular 
polyopia} A candle at this same distance was seen ; but not as a dis- 
tinct flame, but as splashes of light. Ordinary type of a neAvspaper or 
book could not be read AAuth the ambljmpic eye at anj’’ distance. The 
left eye Aras also color-blind. 

The field of vision of the left eye Avas retracted to the extent that at 
the distance of eight feet it had a diameter of from two to three feet. 

There Avas, then, in this case monocular amblyopia, color-blindness, 
retraction of the field of vision, polyopia, and a withdraival of the fixation- 
point; or, rather, a retraction of the near-point and an approach of the 
farpoint to a distance of about eight feet} 

To test the genuineness of these phenomena I gave the patient a book 
to read, and while he Avas reading aloud I slipped a pencil between the 
sound eye and the printed page,^ To my surprise he read the words 

* An oculist who saw the patient stated that the largest A of Snellen’s test-types Avas not 
read when held close to the eye, hut tyas read at a distance of eight feet. 

- There Avere tAA'o peculiarities in connection with the polyopia and Avithdrawal of the 
point for clearest vision Avorth noting. The multiplication of the objects Avas not always a 
fixed number, as Avould presumably be the case in monocular polyopia from physical defects 
of the visual apparatus (lens). That is, he did not constantly see three, four, or five objects, but 
stated that he saAV a great many and found difficulty in counting them. A physical defect 
ought ahvays to produce a definite multiplication. Unfortunately this point Avas not very 
accurately inquired into, but the patient’s statement accepted. (The patient Avas very irri- 
table and excitable, and the examination AA-as conducted Avith difficulty.) Secondly, the fact 
that large A, Snellen, could be read at eight feet, but not at say one foot, cannot be explained on 
principles of optics. To read this at eight feet requires an accommodation of only one-half 
dioptric : that is, parallel rays must be converged by a lens of that amount ; this type should 
be read at one foot. The explanation of these tAvo phenomena must therefore be psychical 
and not physical. 

3 The principle of this test is as folloAvs : in binocular vision, both eyes being normal, a 
pencil or a similar object iield in the line of vision of one eye before a printed page does not 
obscure any part of the field because the letters obscured from one eye are seen by the other; 
but if one eye be blind, the pencil interposed in the line of vision of the sound eye must 
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■ftltliout interruption. If hysterical blindness follows the same laws as 
organic blindness, this test would indicate malingering. If he could 
not see with his alleged amblyopic eye, any sufficiently large object 
placed before the good eye must necessai'ily obscure some of the printed 
words. 

Before forming a decisive opinion, it was thought advisable by Dr. 
Lane, Dr. West, and myself to make further tests. I therefore procured 
a very strongly convex lens, through which it was impossible for an 
ordinary eye to discern objects. Giving the patient again a book to 
read, I slipped the lens in front of the good eye while he was reading. 
If the alleged blind eye was really blind, he should not he able to read 
under these conditions ; hut if this eye was not blind, and supposing he 
was unprepared for the test, as I have every reason to believe he was, he 
should have read without difficulty. As a matter of fact, he stopped 
reading at once, and found fault with me for preventing his seeing. 

The following test was then resorted to : a lighted candle was held 
about eight feet from the patient. At this distance the amblyopic eye 
alone could not recognize the candle-flame as a distinct flame, hut saw 
it only as splashes of light. The other eye saw the flame distinctly. 
Now while hoth eyes were open a prism was held over the amblyopic 
eye. The principle of this test, it n'ill be remembered, is this : if the 
person has normal vision in both eyes and a prism is held before one of 
them, any object is seen double — diplopia ; but if one eye is blind, only 
a single object is seen when the prism is held before the good eye. 

Now when the prism was held before one of the eyes of this patient 
both eyes being open, not only were two candles seen, but they were 
seen as two distinct flames described by the patient as similar to one 
another. In other words, the patient saw normally with each eye when 
both eyes were open ; but the convex lens test apparently showed that 
he did not see with the left eye Avhen the good (right) eye was closed or 
obscured. 

What conclusions are we to draw from these aj^parently anomalous 
phenomena ? Are we to conclude that this patient was shamming, or 
that hysterical amblyopia follows different laws from that due to organic 
disease? Before passing upon this question, I should like to call 
attention to the work which has been done in the elucidation of this 
subject, the reports of which are, so far as I know, confined to French 
works. 

Parinaud was the first to point out some of the remarkable peculiar- 
ities of hysterical ambl3mpia, which I shall later refer to, but it will be 
more convenient to speak first of the work of Pitres. 

Pitres’s first experiment was made upon an “ hysteric who,” he writes, 
“ for several years had been scarcely able to distinguish light from dark- 
ness with the left eye. The test einplojmd was that of the ‘ boite de 
Flees,’ designed to detect malingerers. This apparatus, you perhaps 


necessarily cover certain letters which consequently cannot he read, ns the second eye is 
blind. The test is useful to detect malingering, but requires care in its use. A malingerer, 
falsely claiming to be blind in one eye and not knowing the test, reads all letters without 
hesitation, thinking he does so with his good eye alone. 
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know, is formed by a box furnished with two oculars and having the 
external appearance of a stereoscope. At the bottom of this box axe 
placed t»vo points of different colors, one at the right and the other at 
tlie left, and by an ingenious aiu-angement or disposition the subject 
sees with his right eye the point situated on the left, and vice versa. 
Suppose that a malingerer who has not been warned pretends to see 
with the right eye ; he wilt say that he does not see the point that 
appears to him on the right ; now it is preciselj'^ that 23oint which is 
perceived by the left eye. But to come back to our hysteric. Hardly 
had she looked into the instrument than she said without hesitating : 
‘I see two 2 >oints, one red and the other blue.’ I showed no sur- 
prise. However, I observed that the deceit I suspected did not betray 
itself by the mistake which malingerer's usually commit. Some time 
after that I repeated the experiment of the ‘ boite de Flees ’ upon two 
other hysterics, equally amblyopic on the left side. The results were 
the same. These patients, who did not see with the left eye alone, dis- 
tinguished very clearly the two points at the bottom of the box. I 
asked mj'^self then if the hysterical amaurosis was not a functional 
trouble existing only in monocular vision, and, proceeding upon this 
hypothesis, I made a certain number of experiments, of which the 
concurring results established my conviction. 

“ Here is one of the patients who served for these observations. When 
her left eye is closed she sees very Avell with the right eye. When, on 
the contrary, the right eye is closed, she scarcely distinguishes with the 
left eye light from darkness. The two eyes being open, I ask her to 
look at a red cross drawn in the centi-e of a black background. Then 
I place a prism before the right eye. The j^atient sees at once two red 
crosses. Place now the prism before the left eye, and the patient still 
declares that she sees two red crosses. Aecording to well-known physi- 
cal principles, this diplopia, induced by the interposition of the prism, 
can be produced only if the two retinje are excitable. One of the two 
is excited, in fact, by the real image, while the other perceives the 
image deviated by refraction. Under the conditions in which we have 
just placed her our patient then used both eyes for vision. 

“ Let us now use the expex’in)eut with the screen. I write upon the 
blackboard a line of letters ; a sheet of cardboard is placed vertical^ 
before the meridian-line of the face of the patient while she is seated 
immediately in front of the blackboard. When the right eye is closed 
she declares she is incapable of distinguishing the characters written 
upon the board. When the left eye is closed she reads with hesitation 
the letters written on the right screen. When both eyes are open she 
reads all the letters, those on the left of the screen as well as those 
which are on the right.” 

What has been shown by Pitres to be true of the perception of form 
has been shown by others to be true of the perception of colors. Pari- 
naud, for example, found that if the left eye is blind for green, which 
it sdes as gray, while the right eye is normal, and a prism is placed 
before the normal eye, instead of two images, one gray and the other 
green, being seen, both are green. He adds: “ On repeating this ex- 
periment, I have observed that if the prism is placed over the abnormal 
eye, the two images are gray ; but it is necessary for this that the ambly- 



]62 PRIKCE: HYSTEKICAL MONOCULAE AMBLYOPIA. 

opia sliould not be too pronounced.” This, if true, is a fact difficult to 
reconcile with the other phenomena. The same observer further found 
what may prove to be a fact of considerable practical value, that a 
certain number of patients who were color-blind in both eyes, each 
tested separatel}^, could distinguish colors in binocular vision. Parinaud 
concluded as a result of his observations in hysterical amblyopia that 
an eye that does not see in monocular vision can see in binocular vision, 
although this is not true in all cases. He is disposed to attribute the 
failure to see to “ too high a degree of amblyopia in the second eye, or 
that binocular vision did not exist or existed imperfectly before illness.” 

The observations of Parinaud have been confirmed by others. Char- 
cot and Kegnard made the following experiments : 

A patient blind for green could see red ; but if a disk colored partly 
red and partly green revolved, she saw it not as red, but as gray 
when the disk was still it was seen as red and white. Again, a red and 
white disk was placed by the side of the first ; the patient saw them 
alike ; but when the red and white disk was in motion the patient saw 
it as pale red, while the red and green disk in motion was seen as gray. 

Regnard also demonstrated that an hystefie color-blind for red still 
has a green after-image ; and Charcot observed that certain persons with 
hemiansesthesia and monocular color-blindness for one color see dis- 
tinctly that color even with the affected eye in binocular vision. Bern- 
heim also has confirmed Parinaud’s results. 

It is also stated that the re-establishment of binocular vision in these 
cases is not true of peripheral vision, but only of central vision, 
although in many cases of concentric limitation of the visual field the 
field enlarges 10°-70° on opening the second eye. The explanation of 
these curious phenomena still remains to be found. Parinaud thought 
they showed that there is a special mechanism for binocular vision, that 
in monocular vision each eye is in connection with a single hemisphere, 
that of the opposite side ; in l)inocular vision, on the contrary, the two 
eyes are in connection with each hemisphere, which may be indifferently 
right or left. 

Janet, while indorsing this view, would also add a psychological 
element of the nature of the associated sensations, for he claims that 
the amblyopic eye of certain subjects can see even in monocular vision, 
if the visual image occurs simultaneously with a strongly associated 
sensation of another kind, ‘ ‘ just as the image of a caterpillar upon the 
arm restores the tactile sense of the [anjesthetic] arm. So the images 
from the sound eye may, by 'association, bring back into the field of 
consciousness the images from the amblyopic eye.” That this, however, 
is not a complete explan ation will become evident b}'^ the fact, as will 


’ Red and green mixed are normally seen as gray. 
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be observed in tlie second case here reiiorted, that normal binocular 
vision may be present even when both eyes tested singly are am- 
blyopic. 

Before returning to the case just described, I will briefly refer to the 
other ocular symptom present., viz, relatively clear vision for objects at 
a flxed distance only and polyopia. Parinaud explains the former by a 
contracture of the muscles of accommodation. By reason of this con- 
tracture the near-point and the far-point coincide, and the eye cannot 
accommodate for objects placed either nearer or further than that deter- 
mined by the contractures. Thus a concave lens may be necessar}' for 
distance and a convex lens for near objects. 

Charcot has also insisted upon the occurrence of this form of con- 
tracture in hysteria following traumatism. Parinaud claims that this 
contracture is often overlooked, because it is generally concealed by the 
amblyopia. That this is not a satisfactory explanation of the phenome- 
non in question, in our case at least, has already been pointed out (see 
foot-note, page 159). It is more probable that this phenomenon is de- 
pendent upon cerebral or psychical disturbances, and has therefore a 
central origin. The same may be said for reasons already given of the 
polyopia which quite frequently accompanies hj'-sterical ambljmpia. 
This has been explained bj^ the contracture. It appears only at a cer- 
tain distance, which corresponds to that fixed by the supposed contrac- 
ture. Even upon this supposition the exact connection between the 
two is not clear. It is assumed that it is due to unequal refraction of 
all the segments making up the lens, and in consequence of which the 
image from each segment is not focussed on the same spot on the retina. 
Paidnaud assumes, without proof, as it seems to me, that this unequal 
refraction is caused by the contracture of the muscle of accommodation. 
A central origin seems to me more likely, at least when the polyopia is 
a multiplication of images of an inconstant number. 

Since the above notes were presented to the Boston Medico-Psycho- 
logical Society I have had the opportunity to observe another case of 
hysterical amblyopia, which presented the phenomena of improved 
or normal sight with binocular vision. As this case, however, was the 
subject of litigation, and as one of the most important points to be de- 
termined is the possibility of deception, which has been very strongly 
intimated in certain quarters, this case will add nothing to what has 
already been noted above. As I could not absolutely exclude deception, 
the accuracy of the observations might be questioned. In order that 
the question of deception might be settled, I have been for a long time 
in search of a case, the bona-fide character of which could be accepted 
without question. Such a case I now present. It seems to me that 
the conditions under which the case was observed must carr}’^ the same 
conviction to others as to myself, that malingering can with perfect 
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safety be excluded. It is desirable that the circumstances under which 
the case was obser\md should be related. 

The subject was an applicant for a position on the police-force of the 
city of Boston. To obtain such a position ever}'^ applicant is required 
to pass a ijhysical examination under the Civil Service Commissioners 
of the State. The examinations under the civil service rules are com- 
petitive, and involve considerable trouble and some loss of time to the 
applicants, who frequently give much time to a preparatory training for 
them. Each applicant is obliged, fii'st, to pass a competitive educa- 
tional examination ; he is then examined physically to determine his 
soundness, and finally is obliged to compete in a physical examination 
in gymnastics. Those receiving the highest percentages are recom- 
mended for appointments. All this, it will be seen, involves much time 
and trouble on the part of the apjfiicant, and it is jDlainly for his 
interest to pass as good an examination as possible. 

It is difficult to conceive of a mentally sound person attempting to 
pass such an examination and then wilfully and deceitfully pretending 
to have poor eyesight. 

It may be added that the subject presented all the appearances of 
being honest, and in other re.spects no suspicion of malingering was 
attached to him. 

On May 9, 1896, the applicant presented himself. When I examined 
his vision I covered his right eye as usual with a screen, and asked him to 
read Snellen’s test-types with the left eye. He could only read 
As soon as he did this he turned to me and said that he could not see 
well with each eye separately, but he could see perfectly if he used 
both eyes together. He v’ent on to.saj’^ that two or three yeai’s ago he 
had been rejected on account of imperfect sight by the physician mak- 
ing the examination, vdio tested each eye separately, and therefore 
found, as I had, defective vision iii each. The patient further stated 
that when he was informed of his rejection he was surprised, because he 
alwaj'S thought he had good sight. He then went to an oculist, who 
confirmed him in the fact that rvith binocular vision his sight was nor- 
mal ; it was only with monocular Ausion that his eyesight Avas impaired. 
He argued that inasmuch as he had perfect binocular vision he should 
be passed. It Avas plainlj" eAudent that it was greatly to the adAmntage 
of this patient to make out his eyesight to be as near perfect as possible, 
while the contrary was to his disadAmntage. 

After he made this statement, I continued the examination and found 
that the vision of the right e3'e alone Avas ^ minus. Binocular 
vision Avas ff, which, taking into consideration the poor light of the 
room, Avas better than normal. His Ausual field, tested Avith the finger, 
was apparently normal. I also made out partial color-blindness ; ac- 
cording to mj" recollection, the color not recognized Avas green, but my 
notes are defectiAm on this point and it is possible that this obserAmtion 
may haA^e been erroneous (although I do not think so), inasmuch as on 
the second examination he matched all colors perfectly. 

Later the applicant was subjected to three different examinations ; on 
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oue occasion in conjunction mtli Dr. J. J. Putnam and on another oc- 
casion by Dr. O. F. Wadsworth, Avho, as an oculist, kindly examined 
the case for me and has given me the results of his examination. I 
am thus fortunately able to add to my own observations those of two 
independent and competent observers — one of them an oculist. Eesults 
of the tests used at these examinations varied somewhat, but I may 
state here Ave all agreed as to the bona-fide character of the phenomena, 
the existence of amblyopia ivhen one eye was closed, and normal vision 
%vhen both eyes were open. 

On May 10th, when the subject AA'as examined by Dr. Putnam and 
myself, he stiU exhibited the same degree of amblyopia as on the pre- 
vious day, Avhen one eye was completely covered — that is : 

V. o. s. = ^y^. 

V. 0. D. = fj. 

When neither eye was covered, vision was -ff. Now, Avhen the prism 
Avas slipped before either eye, contrary to Avhat AA^as expected and to the 
results obtained in my previous case, the amblyopia developed at once, 
and diplopia was not exhibited. Eepeated tests with the prism gave 
the same results, Avhich were the same irrespective of the direction of 
the axis of the prism ; that is, whether Amrtical or horizontal, and irre- 


spective of the position of the base, etc. So that it is not probable that 
the absence of diplopia was due to the patient involuntarily overcom- 
ing by muscular effort the effect of refraction. This seemed to show 
that in this case, although light entered both eyes, the amblyopia was 
not removed and binocular vision was not really restored. We thought 
this might be due to auto-suggestion, or some mental inhibition or 
disturbance of the visual images derived from the two eyes ; this dis- 
turbance being caused simply by the presence of the glass, which sug- 
gested that the eye before Avhich it was held Avas covered or its Ausion 
interfered Avith, To test this point, and not having a plain glass, a 
diaphragm Avas made from a piece of paper in which a hole was cut. 
Later an ophthalmoscope Avithout a lens aaas substituted for this. The 
patient Avas made to hold the diaphragm before one eye, but to use 
both eyes for Ausion. Care was taken to make sure that the patient 
held the diaphragm Avith the hole directly in the line of Ausion. Under 
these conditions, of course, the binocular vision Avas not physically in- 


terfered with at all. Nevertheless, at firet the amblyopia was not 
removed, the patient saying he Avas unable to see. Later, after the 
patient learned to use the diaphragm and began to appreciate that 
there AAms nothing in the apparatus that aatuM interfere AA'ith his vision, 
he was able to see nearly normally ; and at the next examination he 
reported that he had been practising Avith such a diaphragm at home 
and could noAV see perfectly well. 

Dr. WadsAAmrth, also, reports that he made a similar test as folloAvs ; 
“ Tavo pi'isms of equal magnitude Avere placed together so as to courter- 
act one another and make Avhat AA^as equivalent to a plain glass, and then 
held before one eye. Under these circumstanees the amblyopia still 
persisted, although theoretically, from an optical point of view, the patient 
should have seen as Avell as Avhen he used both eyes without a glass. 
This experiment seemed to shoAV that the failure to see under the condi- 
tions of the experiment Avas due to some sort of mental inhibition by 


auto-suggestion . ’ ’ 

On the next day the patient, being examined by myself alone, the 
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tlie examination to a degree out of all proportion to what would occur 
to a normal person, and that peculiar quivering of the eyelids so fre- 
quently" observed in hysteria was very noticeable. There was no anajs- 
thesia of the face or hands. The surface of the remainder of the body 
was not examined.' In all other respects the patient was a perfectly 
healthy" individual, unconscious of any infirmity", who performed manual 
labor daily". I was unable to obtain any" history" that would throw any" 
light on the origin of his trouble. hTo blue-line on his gums or other 
evidence of lead-poisoning. He had received a slight blow on his head 
a few years ago, but this at the time did not cause any" noticeable dis- 
ability. 

It seems to me that this second case settles, if this still be necessary", 
the question once and for all of malingering as an explanation of the 
apparently paradoxical phenomena obsen"ed in hysterical amblyopia. 

I may say that Hr. Putnam, Hr. Wadsworth, and myself were agreed 
that deception was not to he entertained in the second case just reported. 

These cases may" be taken as corroborative of what has been observed 
by such competent obserA"ei's as Parinaud, Charcot, Pitres, and others 
on the Continent. The fact that the results obtained by each of these 
observers have been substantially" in harmony is not to be overlooked. 

The circumstances under which my first case was observed, it being 
one that was involved in litigation for damages, did not preclude the 
possibility of simulation ; and the fact that the tests gave results similar 
to those obtained in simulated blindness from organic disease naturally 
suggested the theory of deception. But, on the other hand, the other 
phenomena observed in this case can hardly" be reconciled with this 
theory". To maintain this view it is necessary to assume that the patient 
was conversant with the phenomena of monocular polyopia and the so- 
called contracture of the ciliary muscle(?) (a clear vision only for 
objects at a fixed distance), phenomena which, as y’et, -so far as I know, 
are not mentioned in English text-books in connection with hy'sterical 
amblyopia. 

I am also certain that the phy'sicians who had the case in charge, or 
who saw the case with me, were not familiar with these phenomena, and 
that therefore the subject could not unconsciously" have obtained a hint 
from them. It should also be borne in mind that the other somatic 
symptoms obser^"ed in this case, such as paraly"sis, antesthesia, etc., were 
typical of hysteria ; and if the peculiar phenomena connected with the 
amblyopia had not been observed, one would never have thought of 
doubting the bona-fide character of the other sy"mptoms. 

The fact that hy"sterical amblyopia follows different laws from those 
of organic amblyopia is one of the highest practical importance. And 
it is necessary to bear this in mind in apply’ing the ordinary" tests for 


' Further examination could not be obtained. 
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simulation. Tests which are applicable to organic amblyopia are use- 
less in the hysterical form, but valuable in distinguishing organic disease 
from functional disease, but not in determining the actual existence of 
the latter. 

The occurrence of binocular vision in monocular blindness in hys- 
terics, even when there is some impairment of vision in the sound eye, 
explains the slight disability occasioned to such patients by this ocular 
defect. 


RELATION OF DERMATITIS HERPETIFORMIS TO ERYTHEMA 
MULTIFORME AND TO PEMPHIGUS. > 

By Louis A. Duhring, M.D., 

PROFESSOK OF SKIN DISEASES IN THE UNIVERSITV OP PENNSYLVANIA. 

Considering that there has been, and that there still exists, some 
diversity or~opl:i;-on among dermatologists regarding dermatitis herpeti- 
formis, especially as to the cutaneous manifestations ^which should be 
included under this caption, and those that should be relegated else- 
where, a few remarks concerning the relation of this dermatosis to 
several well-known diseases may be made, with a view of making the 
subject plainei'. It is not my intention to discuss the literature of the 
past decade, to criticise the cases that have been recorded as examples 
of dermatitis herpetiformis, nor to discuss the views of the reporters of 
such cases, be^'ond remarking that in some instances gross injustice has 
been done to this disease. It is not out of place to state here that the 
writer, in the light of additional clinical experience, sees no reason for 
changing his views as expressed in his earlier communications. Well- 
defined, typical cases are from time to time still presenting themselves 
to him as formerly. Cases with less clearly defined features are also 
sometimes met with, as well as occasionally cases in which it is difficult 
in the beginning of the attack to decide whether they should be classi- 
fied with dermatitis herpetiformis or with some other disease. Such 
being the case, it is proper to note and label all the typical cases met 
with. There are enough of these to make the subject interesting and 
to enable us to say that they represent a siiecial cutaneous disease — a 
disease sid generis. There exists among observers, however, but little 
difference of opinion concerning typical cases. These have been recog- 
nized and described in all dermatological centres, and the reports are so 
uniformly alike that no time need be spent here in a recapitulation of 
this subject. 

The two diseases that bear the most likeness to dermatitis herpeti- 


’ Read before the American Dermatological Association, September 11, 1896. 
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formis are erythema multiforme and pemphigus. Dermatitis herpeti- 
formis possesses clinical features common to both, but it is more closely 
related to erythema multiforme than to pemphigus. It also possesses 
features in common with herpes, in a sense that the eruption is herpeti- 
form and also neuritic. By the term neuritic I mean that the cutaneous 
manifestation is obviously under the control of the nerves of the skin, 
as in the case of herpes simplex and herpes zoster. With the term 
neurotic, on the other hand, I would convej’^ the idea that the disease of 
the skin was due to nerve-influence, but that this cause was not neces- 
sarily patent on the skin. Thus, alopecia areata and vitiligo are both 
neurotic diseases, but they do not display unmistakable signs of the 
cutaneous nerves being involved, and hence would not be called neuritic. 
Upon the herpetiform character of dermatitis herpetiformis I have always 
insisted. This feature is striking in all eases, and is a just reason for 
taking exception to the term dermatitis multiformis for this disease, as has 
been suggested b)’- some observers. The term multiformis fails to convey 
any idea of the chief characteristic of the disease, namely, its herpeti- 
formity. The term multiformis is general and vague, and is without 
special significance beyond the point that it indicates j^olymorifliism, 
a feature common to certain other diseases, notably eczema. Herpeti- 
formity, on the other hand, as stated, is eminently characteristic of this 
disease. Without it there can exist no dermatitis herpetiformis. 

I have stated that dermatitis herpetiformis possesses features in com- 
mon with erythema multiforme. Not only are both diseases strikingly 
poljnnorphic in their manifestations, but they are, moreover, allied 
in nature. In some cases of dermatitis herpetiformis this observation 
is conspicuous^ manifest, hlany cases will be found at one period or 
another in their course to possess certain features common to erythema 
multiforme. There are instances, however, in which no resemblance to 
erythema multiforme occurs at any period in the course of the disease. 
It will be understood that erythema multiforme is employed in its broadest 
sense, and that it includes herpes iris. In dermatitis herpetiformis the 
cutaneous manifestations, it may be remarked, are in most cases more 
intense, more persistent, and more chronic than in erythema multiforme. 
The formation of pustules, especially miliar}^ and acuminate, moreover, 
so common in dermatitis hei'petiformis, is a feature that is wanting in 
erythema multiforme. In some cases the series of symptoms in der- 
matitis herpetiformis are such as to suggest the idea of a chronic ery- 
thema multiforme. But, even in these instances, the j^rocess will be 
found to be cousiderabl}" more than a chronic erythema multiforme, so 
that even if the use of this term were sanctioned, a correct idea of the 
process of dermatitis herpetiformis would not be conveyed. While, there- 
fore, some cases of dermatitis herpetiformis are allied to erythema multi- 
forme, and_^simulate that^' disease, it would be unjust to both to regard 
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them as being one and the same disease. It may be remarked here 
that, in my experience, dermatitis lierpetiformis simulates erytherma 
inultiforme more frequently than vice versa. I have seen cases of un- 
doubted dermatitis herpetiformis (as proved by the history and the sub- 
sequent course of the disease) resemble in the beginning erythema mul- 
tiforme, but usually onl}’- for a short period. I have also met with rare 
cases in which a threatened dermatitis beiq)etiformis proved to be an 
erythema multiforme. Such exjjerienee long ago led me to the con- 
clusion that these diseases AVere cognate. 

The other AA'ell-kuoAA'ii disease to Avbicli dermatitis herpetiformis bul- 
losa is more distantly related, and to Avliich it bears a likeness, is pem- 
phigus, but from Avbicb it differs in important particulars. In derma- 
titis herpetiformis blebs occur in certain Ami-ieties. They appear especially 
in the bullous and in the multifoim varieties. In pemphigus, it need 
not be said, they are constant lesions. Tlie existence of blebs in der- 
matitis herpetiformis does not in itself signify a relationship to pem- 
phigus any more than the blebs in herpes iris indicate a kinship 
to pemphigus. No one, I believe, at the present date holds the vIcaa' 
that herpes iris and pemphigus are closel}’’ related ; nor does anyone 
contend that pemphigus and herpes simplex or herpes zoster are akin. 
In this connection I may refer to the subject of the coexistence and the 
combination of morbid processes, giAung rise to deviations in type and 
to modifications, Avliicb I belicAm is a much commoner occurrence than 
is generally considered to be the case. By admitting that morbid pro- 
cesses in general may coexist or combine, the numerous variations from 
types of diseases so constant^ met Avith may be accounted for. Some 
so-called “anomalous cases” may thus be explained. The point of 
practical importance in all such instances is to determine the prevailing 
morbid process, to distinguish betAveen essentials and accidentals, in 
order that tberapeusis may be directed against the predominant process. 
I believe that dermatitis herpetiformis may in rare instances occur in 
combination AA'ith certain other diseases, particularly AAuth erythema 
multiforme and Avith pemphigus ; and also tliat it may merge or lapse 
into these diseases. Clinical experience seems to Avarrant this statement, 
and I can see no objection to accepting this belief. Cases of dermatitis 
herpetiformis sometimes occur tliat partake more or less distinctly of 
erythema multiforme, others of pemphigus ; that is to say, they possess 
clinical features that are strongly suggestive of one or the other of these 
diseases, yet holding fast to the peculiar features of the type. It may 
be said that dermatitis herpetiformis occupies a position betAveeu ery- 
thema multiforme and pemphigus. 

It Avill be borne in mind that dermatitis herpetiformis possesses the 
peculiarity of manifesting itself with varied pilmary lesions, and of 
pursuing an irregular couree. Irregularity or even capriciousness in 
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the production of the lesions is in most cases a notable feature. They 
may be erythematous, papular, vesicular, pustular, bullous, or a mix- 
ture, and sometimes they all occur together. Polymorphism is usually 
a prominent feature, generally more so even than in eczema. On ac- 
count of this peculiarity a general likeness to eczema is occasionally 
met with. I recall one of my earlier cases, that was under observation 
for a long period, the lesions being small herpetiform vesicles and pus- 
tules, occurring in patches, accompanied by intense itching, and was for a 
long time regarded as a multiform eczema of an unusual type. Through- 
out a period of several years it certainly bore more resemblance to 
eczema than to any other established disease of the skin. At no time 
was there any likeness to erythema multiforme (erythematous, vesicu- 
lar, or bullous), nor to pemphigus. In dermatitis herpetiformis poly- 
morphism is even more notable than in erythema multiforme. It is not, 
hoAvevei’, a constant feature. Occasionally cases are met with in which 
it does not occur, the lesions being, it may be, vesicular, pustular, or 
bullous throughout the attack. It is especially in relapses and recur- 
rences that this feature is most conspicuous. In this respect the disease 
is altogether different from pemphigus. The , evolution of the lesions, 
moreover, is irregular, and is peculiar. In probably no other disease 
is this so singular. One notable feature is that they incline to make 
abrupt and radical changes, as, for example, a vesicle into a pustule or 
bleb ; and, furthermore, that vesicle, pustule, and blebs at times may 
appear simultaneously, and often are seated side by side. The lesions 
also tend markedly to vary in kind in relapses and in recurrences. 
This is a striking point in the course of the disease. I have referred to 
these characteristics because they are totally different from those which 
mark the symptomatolog}’’ of pemphigus. One cannot conceive of a 
pemphigus without blebs, perfect or imperfect in formation. There 
are but few of the exudative diseases that are more uniform in the pro- 
duction of their cutaneous lesions and that are more regular in their 
evolution than pemphigus. The evolution of the lesions of a disease, I 
contend, plays an important part in the history of that disease. It 
constitutes an integral part of the malady, and one that must not be 
lost sight of. It is this characteilstic that I desii’e to lay stress upon in 
differentiating dermatitis herpetiformis from pemphigus. I believe that, 
if in a case of bullous dermatitis herpetiformis the course of the disease 
be watched for a long period, polymorphism of lesions will in most ever}’^ 
instance sooner or later manifest itself to such a degree that pemphigus 
must be excluded in the diagnosis. But even in cases in which the 
evolution of the lesions is ignored there exists in dermatitis herpetiformis 
more or less conspicuous herpetiform features that are wanting in pem- 
phigus vulgaris. If, therefore, the herpetiform features, the evolution 
of the lesions, and the course of the disease in dermatitis herpetiformis 
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be kept in mind, the question of peinjihigiis will seldom arise in diag- 
nosis. It is altogether unreasonable and irrational to hold, as some 
observers have done, that dermatitis herpetiformis bnllosa is merely a 
pemphigus. If such observers will closel}’- observe and folloAv the pro- 
cess of the evolution to its termination, and, further, if they would note 
the relapses and recurrences which so commonly take place, they would 
not be so likely to confound these diseases. 

Conclusions. The conclusions I would arrive at, briefly expressed, 
are ; 

1. That dermatitis herpetiformis is in most instances a disease Avith 
Avell-defined, tolerably constant clinical features which enable it to be 
distinguished from other cutaneous diseases. 

2. That it is in most instances more closely allied to erythema multi- 
forme than to any other generally recognized disease. 

3. That one A^ariety, the bullous, possesses features Avbich resemble 
those of pemphigus vulgaris, from Avhich disease, hoAvever, it differs in 
the peculiar inflammatory and herpetiform character of the cutaneous 
lesions, as Avell as in the tendency to polymorphism, the irregular evolu- 
tion of the lesions, and in its course. 


A CASE OF THORACIC ANEURISM.' 

By John B. Shobki?, M D., 

StIKGEON TO THE HOlTAnD HOSPITAL AND ASSISTANT EOnCEON TO THE GYNECEAN HOSPITAL, 
. PIIILADELPIIIA. 

Lizzie B., colored, aged thirty-fiAm years, married, no children, AA'as 
admitted to the HoAvard Hospital September 4, 1894, on account of a 
painful SAA^elliug of the left sterno-clavicular articulation. Her family 
history Avas negative, but she ga\m a clear history of syphilis, contracted 
when she Avas eighteen years old, and for Avhicb .she Avas under treatment 
for over a year. Since then she enjoyed fairly good health until about 
three months preAUOus to her admission. Luring this time she suffered 
with severe headaches and increasing dull, boring, and neuralgic pain 
above the left clavicle and down the left arm and at the left sterno- 
clavicular articulation. Here a swelling made its appearance. These 
symptoms became so aggraAmted during the Aveek previous to her admis- 
sion that she was unable to sleep, and on account of dysimcea she could 
not lie doAvn. She Aims of medium height, poorly nourished, and de- 
cidedly debilitated. The SAvelling AA-as about the size of an English Aval- 
nut, situated a little beloAV and OAmr the left sterno-clavicular articula- 
tion. _ It Avas painful on slight pre.ssure and gaAm the impression of 
containing fluid, especially on the upper surface. No pulsation Avas at 
this time perceptible. Its base Avas hard, and indurated. The over- 
lying skin Avas unaltered in appearance. The positiAm history of syphilis, 

1 Read before the College of Physicians of Philadelphia, May 6, 1890. 
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together Avitli the rapid growth, the pain and indistinct fluctuation, and 
the situation of the swelling, suggested gumma, and she was therefore 
admitted to the surgical ward. Upon the following day, however, while 
prepared to incise, curette, and pack in the usual way, and while speak- 
ing of the importance of making a positive differential diagnosis between 
aneurism and other gr-oAvths in this situation, I Avas startled by detecting 
a faint impulse on the apex of the SAvelling, synchronous AAuth the pulsa- 
tion of the heart. There was no bruit, murmur, or thud, and, beyond 
the faint impulse, no sign of aneurism. Examination of the heart showed 
no CAudence of Amlvular disease. The radial pulses Avere full, regidar, 
and CAmn, and not atheromatous. Enough counter-indication to incision 
had been found, and the patient Avas treated expectantly for some days. 
Absolute rest in bed was enjoined, Avith medium diet and gentle purga- 
tion. While the tumor gradually increased in size the patient’s general 
condition seemed to improve. Her headaches and local pain became 
less severe, and she expressed herself as feeling Avell enough to go home. 
On September 15th, elcAmn days after her admission to the hospital, a 
iflaster cast was made (Fig. 1), and the following notes of her condition 
Avere taken : 


Fig. 1. Fig. 2. Fio. S. 



September 15, 1891. September 30, 1891. . October 30, 1894. 

Plaster-of Paris casts in profile. 


Inspection. A rounded lobular SAAmlling, situated in the region of the 
left sterno-claAucular articulation, extending OAmr the median line to the 
right of the manubrium. It is about the size of a lemon, and fills up 
the suprasternal notch. It measures two and one-half inches in hreadtli 
by three inches in length. The claAucle is slightly elevated above its 
plane, and the whole left side of the chest is prominent. The tumor 
pulsates most markedl)' OA'er the main prominence, and the pulsation is 
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slightly expansile in character and synchronous with the heai-t-beat. 
The right external jugular vein is enlarged and pulsates, and a branch 
of the left jugular coursing over the tumor is also enlarged and pulsates. 

Palpation. The most prominent part of the tumor is covered only by 
skin and fascia, the bony structures having been absorbed, and a por- 
tion of the grovi;!! may be compressed and pushed back into the crater- 
h'ke opening. Feeble diastolic shock is felt over the tumor. Expansile 
pulsation cannot be determined. There is no thrill, but the whole prte- 
cordia pulsates. The apex-beat is very much accentuated and felt in 
the left anterior axillary line in the sixth interspace. 

Auscultation. A faint bririt is heard immediately under the right 
sterno-clavicular articulation and not over the tumor. This bruit is 
accentuated on forced inspiration and disappears on forced expiration. 
All cardiac sounds are accentuated, and there is good closure of both 
mitral and aorotic valves. 

Percussion. With the exception of a small spot of impaired resonance 
one inch in diameter, immediately to left of sternum and two inches be- 
low the apex of the swelling, the tumor-dulness merges into that of the 
heart. Dulness does not extend beyoird the right border of the sternum, 
except at the manubrium. There is pain over the spine of the scapula 
on percussion, with general soreness over the whole of the left shoulder. 
There is a good pulmonary resonance right and left posteriorly, but the 
respiratoiy sounds are weak on the left side ; no rales. 

The urine was examined and found normal. 

It became evident that we were dealing mth a saccular aneurism, 
arising probably from the ascending or transverse portion of the arch 
of the aorta, with erosion through the left sterno-clavicular articulation 
and a portion of the manubrium, and that it had developed in such a 
manner as not to involve the vagus or recurrent laryngeal nerves. 

_ The absence of many of the physical signs of aneurism, which con- 
tinued to be a marked feature of this case, made it one of unusual in- 
terest. The pupils were equal, and responded normally to light. Dr. 
E. L. Vansant kindly made a laryngological examination and reported 
the larynx and vocal cords normal. Digestion seemed undisturbed, 
and there were no gastric symptoms. There was no thrill, and the 
expansile nature of the pulsation was not well marked. The bruit 
heard over the second right costal cartilage could not be referred to the 
sac of the aneurism, since it could not be heard over the tumor. The 
rapidity of growth, and the danger of rupture indicated by the thinness 
of the tissues over the most prominent portion of the tumor, brought up 
the question of operative procedure. The advisability of electrolysis 
with a watch-spring was considered, but was abandoned as a dernier 
ressort. 

_ The following treatment was ordered : absolute rest in bed ; potas- 
sium iodide grains 5 three times daily ; venesection, six or eight ounces 
every three days ; low diet. The patient was not bled for two days, 
during winch time severe pain in the shoulder and left arm developed, 
tin the third da}^ September 18th, she was bled eight ounces from the 
external saphenous vein at the ankle, Avith great relief of this distressing 
September 18th and 30th she Avas bled four times, 
Qo 1 °^ relief of pain, and each time Avith marked success. On 
he dOth, fifteen days later, a second cast (Fig. 2) Avas made, and the 
0 owing note of her condition Avas taken : 



176 


SHOBEE: THOKACIC AXEUEISM. 


Tumor : since last examination the tumor has equally enlarged. It 
has extended upward on the neck, and there is now a well-defined sulcus 
separating it into parts. The right external jugular vein is dilated and 
larger than when first examined. The tumor is the seat of distinct 
heaving, in which the thoracic wall shares. This heaving is sjmehronous 
with systole and is more marked with expiration. 

Palpation. Expansile pulsation is quite evident. The diastolic shock 
is better felt than at previous examinations. There is no thrill. Pulsa- 
tion greatly increased during forced inspiration. 

Ausndtation. At point of contact of first rib with the right edge of 
stei’num there is during quiet breathing a harsh and rather long systolic 
murmur, which is inaudible during forced, held inspiration and expira- 
tion. This murmur is probably not aneurismal, but might be due to 
pressure on the pulmonar}" artery. No murmur is heard in either 
carotid. 

Percussion. Tnmor gives dulness. Below the tumor there is reso- 
nance in the left second interspace ; third rib, flatness ; third interspace, 
dulness extending to the fifth rib, through which gastric tympany may 
be obtained. 

HeaH. Apex-beat visible in sixth interspace, and the point of maxi- 
mum intensity is one inch to the right of the anterior axillary line, 
extending in the interspace for a distance of three inches. It is diffuse, 
regular, and unaccompanied by thrill. 

Right border of heart-dulness corresponds to right border of sternum ; 
left border corresponds to a line drawn just without the anterior axil- 
lary line. 

Auscultation of apex. First sound is long, but not so muscular as one 
would expect from size of heart. There is no murmur. 

The second sound is well heard in the tricuspid and aortic regions, 
and is obscure in character. No murmur is heard in these regions other 
than that described under head of tumor. 

Auscultation at angle of the left scapular gives loud heart-sounds, 
but otherwise is negative. Respiratory murmur over right base poste- 
riori}' is well heard. Over left base the breath-sounds are weak and 
feeble, and when a forced 'inspiration is taken numerous liquid rfftes 
are heard. The respiratory murmur of left side is weaker than on the 
right side. The left lung seems to be compressed posteriorly and down- 
ward. 

It was now evident that the aneurism was steadily increasing in size, 
and the prognosis became very grave. The tissues overlying the tumor 
were so thin that rupture seemed imminent. The sulcus across the 
apex of the swelling was probably due to a part of the sterno-clavicular 
ligament which had not been absorbed. Full doses of potassium iodide 
with mercurial inunctions were ordered with liquid diet, bleeding as 
necessary for pain, and absolute rest in bed. 

In ten days she was taking fifty grains of potassium iodide, and one 
drachm of mercurial ointment was rubbed in over abdomen, chest, and 
arms daily. A marv'ellous change took place. The tumor steadily 
decreased in size, and the patient’s general condition improved daily. 
Once she became slightly salivated, and the mercurial was omitted for 
a few days. It was also found necessary to reduce the iodide to twenty- 
five grains daily on account of an acne. When she left the hospital, one 
mouth after this treatment had been started, a third cast was made, 
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which clearly shows the very marked diminution in the size of the 
tumor. (Fig. 3.) Two weeks later, November 15, 1894, Dr. Judson 
Daland kindly assisted me in making the following notes of her physi- 
cal condition : 

Upon inspection it is found that the tumor has diminished about two- 
thirds in size, and the impulse is correspondingly decreased. The ap- 
pearance of the superior portion of the chest in front is also materially 
altered, the most prominent point at present being situated immediately 
below the left sterno-clavicular articulation, which is sacculated, feeling 
like an exostosis from the manubrium, and is not painful to pressure. 
Immediatel}'^ below this bonj*^ prominence a distinct pulsation may be 
felt, very like the ape.x-beat of a heait unaccompanied by thrill. The 
area would be described by a circle having a diameter of half an inch. 
The entire upper portion of the sternum is still bowed outward. At a 
point corresponding to the right edge of the sternum, on a level with 
the first and second ribs, a faint pulsation is felt, which becomes stronger 
as the mid-sternal region is approached, and. is strongest in the fourth 
interspace, half an inch to the left of the left border of the sternum. 
Over this region a diastolic as well as a S3’^stolic shock can be felt, syn- 
chronous with the heart’s action, but no thrill. It can be felt outward 
as far as the left mid-clavicular line. The apex-beat is diffused, violent, 
strong, and is felt in the seventh interspace in the anterior axillary line. 
The beat feels as ‘though the heart struck the finger directlj', and there 
is no thrill. 

Pereiission. A limited area of pulsation, immediately below the promi- 
nence and downward for a distance of one and a half inches, is flat, 
below which there is no impairment of the percussion-note for half an 
inch, and then comes normal sternal resonance. The right half of the 
manubrium is dull on percussion. In the left sterno-clavicular region 
there is marked dulness extending down to the second rib, at which 
point there is a small area of re.sonance. Below that there is a flatness 
extending down to the fifth rib. This Avhole area is within the left mid- 
clavicular line. There is resonance to the right of the sternum, except- 
ing in the manubrial region, where normal pulmonaiy resonance is not 
met until the parasternal line is reached. In the ensiform region there 
is impaired resonance continuous with the dulness immediately to the 
left. The lower limit of this area is marked by the seventh rib. 

Above the clavicle and sternum the tumor bulges into the left side of 
the suprasternal notch, Ij'ing under the sternal tendon of the left sterno- 
cleido-mastoid. It bulges slightly over the level of the clavicle and 
sternum. By pressing the finger in this region back toward the cervical 
vertebrae one feels a ledge for a distance of one full inch, which is with- 
out pulsation, painful to pressure, and feels hard. 

Auscultation. In the first interspace at the right edge of the sternum 
the heart-sounds are heard with great distinctness. On long inspiration 
there is a distinct systolic murmur audible. In quiet breathing certain 
of the heart-beats are entirely without a murmur, and the murmur is 
best heard at the beginning of the expiration. 

Directly over the swelling a blowing murmur is heard with systole 
during inspiration, but during expiration the heart-sounds are clear. 
Ihis is the first time any murmur was heard over the swelling, and it is 
doubtless of aneurismal origin. The second sound is rather sharp. Over 
the pulmonic cartilage the second sound is accentuated and somewhat 
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ringing ; no murmur. The heart-sounds are better iiearcl below tlie 
manubrium, and at the ensifoi'm both first and second sounds are heard 
equally well, the second sound being especially accentuated, but no 
murmur is audible. 

The above examinations were all made in the standing posture. 

When sitting, auscultation over the aortic cartilage reveals rather 
feeble heart-sounds and a faint systolic murmur. Over the swelling a 
distinct blowing, rather harsh systolic murmur is audible, coincident 
with each systole of the heart. The second sound is heard immediately 
thereafter, and is clear over the pulmonic cartilage. The systolic mur- 
mur at the aortic cartilage has a slightly higher pitch than that over 
the swelling. As the stethoscope is carried downward on the left to the 
third interspace near the sternum the systolic murmur is best heard. 
Over the apex-beat no distinct sj^stolic murmur is audible, but there is 
a grating sound like that produced in hearts that are hypertrophied or 
dilated. Over the third interspace, in the left parasternal line, there is 
a distinct blowing, wavy, systolic murmur, differing markedly in quality 
and intensity from that heard over the swelling. There is no murmur 
in ’the, 'carotids. 

Prom these auscultatory signs it would appear that the sj'stolic 
murmur heard over the swelling is of aneurismal origin because of loca- 
tion, quality, and want of distribution of the carotids. Further, the 
systolic murmur of different quality heard in the third interspace in the 
left parasternal line, having a wavy character, is probably due to com- 
pression of the pulmonary artery, as the tricuspid and mitral areas are 
free from murmur. The origin of the murmur heard at the aortic car- 
tilage is doubtful. In the scapular region, near the inferior angle, a 
distinct sj’^stolic murmur is audible. In the axillary region no murmur 
is audible. 

There is no difference in the radial pulses as regards rhythm or vol- 
ume. The left is rather deeply situated and is hard to feel. The right 
is more superficial and is markedly thickened. 

After leaving the hospital the patient led a quiet life, and took bichlo- 
ride of mercur^q one-twenty-fourth of a grain, and potassium iodide, gr. 
XX, three times daily. 

This treatment was faithfully followed, with no marked change in her 
general condition or in the size of the swelling during the winter and 
spring and early summer of 1894. In August, however, thinking that 
she was cured, she gave up treatment, and October 15, 1895, she re- 
turned to the hospital for relief of distressing symptoms. 

The swelling had increased considerably in size, and was very painful. 
She suffered much with headache, pain in left shoulder and arm, aggra- 
vated dyspepsia, a metallic, barking cough, and on two occasions during 
paroxysms of coughing she brought up a mouthful of bloody expecto- 
ration. At this time no marked changes wei’e noted in the physical 
signs. She would not consent to remain in the hospital, so she was 
placed upon the old mixture of bichloride of mercury, one-twenty-fourth 
of a grain, and potassium iodide, gr. xx, three times daily. 

She improved slightly under treatment until November 10th, when 
she was again admitted to the ward, suffering intense pain over left side 
of neck and left shoulder, radiating down the arm. The tumor was 
about'the size'of a small lemon, rounded, somewhat sacculated, firm, and 
tense, giving expansile pulsation, and painful on firm pressure. 
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She was bled on the 17th, 21st, and 28th, eight ounces each time, with 
marked relief of pain. At the same time one drachm of mercurial oint- 
ment was rubbed in the abdomen, arms, and legs, and she was given 
sixty grains of potassium iodide daily. 

The tumor increased in size, and on December 4, 1895, her condition 
was as follows : the tumor is a rounded, globular swelling about the 
size of an orange, measuring three and one-fourth inches in all direc- 
tions over its surface. It bulges above the clavicle, which is raised 
above its plane, and it fills U23 the suprasternal and supracla^dcular 
fossae. It is less firm and tense than at last examination and gives ex- 
pansile pulsation. 

The left shoulder droojes, and there are general jjain and tenderness on 
pressure. 

The area of flatness maj’-he described bj’^ a line drawn from the middle 
of the left clavicle to the fifth rib just above the nipjde, from here hori- 
zontally to the mid-sternal line, then to the base of the tumor, and 
around it to the right ster no-clavicular articulation. Below the tumor 
this flatness merges into cardiac dulness, which extends to the left an- 
terior axillary line as far as the seventh rib. Here tlie apex-beat can 
be seen and lelt stronglj’- ^mlsating. The first sound is long and mus- 
cular, unaccompanied by murmur. A decided bruit can be heard all 
over the area of the tumor-flatness, and there is faint diastolic shock. 
A short medium-pitched systolic murmur is heard to the right of the 
sternum at the second costal cartilage. This murmur is transmitted 
into the right carotid. The second sound is sharp and accentuated. 

Bronchial breathing with rough, moist rales is heard under the outer 
half of left clavicle down to tliird rib. Posteriorly there is general 
broncho:vesicular breathing with moist rales on left side. 

On right side posteriorly and anteriorly the breath-sounds are more 
pronounced, somewhat rough, but unaccompanied by rales. 

Conclusion : a large saccular aneurism, its uj^per portion having 
eroded the bony structure. The left lung is compressed posteriorly 
and laterally, and the heart is pushed down and out. The aneurism 
probably arises from the ascending or transverse portion of the arch. 

The patient improved steadily under treatment, and on December 24th 
was discharged in a comfortable condition. The tumor became firm 
and slightly smaller. Tlie pain had ceased in the neck, arm, and 
shoulder. 


In spite of warning she undertook housework, and January 15, 1896, 
she again returned to the hospital on account of pain. At this 
time another plaster cast was made. (Fig. 4.) She improved under 
treatment, and left the hospital at the end of ten days. She then re- 
ported weekly, and continued to do well until April 7th at 4 a.m., 
when she suddenly developed agonizing pain under the left axilla, 
which increased in severity during the day,, requiring one and a quarter 
grams of morphine with atropine for relief.. There were nausea and 
vomiting with painful cough. The breathing was labored and rapid. 
Temperature was normal. Pulse 112. Eespiration 36. The phys- 
ical signs could not be differentiated owing to the loud breathing. 
1 suspected an acute pleurisy or else a sudden dissection of the arterial 
walls involved in the aneurism and consequent increase in the size of 
tlie tumor. The chief pain was situated in the right axillary region. 
She was bled twelve ounces, and morphine and atropine were given 



180 


SHOBER; THORACIC ANEURISM, 


subcutaneously for relief of pain, and the nest day, April 8th, she was 
again sent to the hospital, and the following notes were made of her 
condition : 

April 8, 1896. Breathing stertorous, labored, frequent, averag- 
ing 26, and frequently interrupted by a loud ringing cough. Tumor 
over upper portion of sternum is the size of large orange and is more 
than a hemisphei’e. During cough it becomes tenser and larger. Im- 
possible to judge of cyanosis. Matrix of nails is normal. In sitting 
position with the head bent downward the chin rests upon the tumor. 
There is marJced pulsation, which upon palpation feels like the heart. 
The diastolic shock is marked. Expansile pulsation is well felt. The 
wall of the sac is made up of skin, fascia, and connective tissue, and has 
an apparent thickness of a quarter-inch. The thichest portion is in the 
centre. Anteriorlj'’ there is no thrill. 


Fio, 4. 

p 



Ausculkition. Over central portion of tumor is a strong, low-pitched, 
systolic murmur mixed with the cardiac first sound. Second sound 
accentuated. A systolic murmur of different quality and of higher 
pitch is heard below the tumor to left of sternum. A murmur is heard 
in the left carotid. No aortic diastolic murmur is here audible. At 
ensiforra there is a raurmurish sound of diastolic time. The apex is 
plainly felt as low as sixth rib outside of nipple-line, occupying an 
area of two inches in diameter. It is forceful, and indicates that the 
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heart is closely applied to chest. No thrill, no murmur, but the mus- 
cular element of the sound is increased. 

Pupils s}’’rametricallj^ contracted, probahhj due to morphine. Pulses 
irregular in time, and the right pulse much smaller in volume than the 
left. At times the pulses are synchronous aud again are not synchro- 
nous. 

Lungs. Impaired resonance over both bases. The air entei-s both 
lower lobes with the same degree of power. The breath-sound is harsh, 
unaccompanied by rules, and there are no friction-rales. Occasionally a 
large rhonchus is heard apparently from a compressed trachea or one of 
its branches. A prolonged, loud, harsh murmur is heard midway be- 
tween the border of the scapula and the spinous process of the vertebra 
on the right side, and e.N tends from the fifth to the tAvelfth dorsal ver- 
tebral spines. During quiet breathing but little air enters either base. 


Fjg. 5. 



photograph taken April 11, 189 i. 

Note the collar of flesh, the drooping shoulder, and theforivard position of the clavicle. 

Over the left scapulary region there are signs of compressed lung, and 
the heart-sounds are plainly audible. Dr. A. W. Watson kindly made 
a laryngological examination and reported that he found the vocal cords 
normal. There is a slight deviation of the trachea to the right. ^ 
Treatment ordered : mercurial inunctions and iodide of potassium. 

Two days later, April 10th, she was bled six ounces, for pain, at 8 A.M. - 
At 1 p.M. on the same day a violent attack of dyspnoea came on very 
suddenly, with sharp pain in right axillary region. The patient was 
deeply ejmnosed, and she seemed about to die of asphyxia. A vein was 
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immediatelj’^ opened and twenty-eight ounces of blood drawn. During 
the bleeding the cyanosis disappeared, breathing became easy, and pain 
subsided. The tumor, which had been firm and unyielding, became 
flaccid, and patient rested easily. Later in the afternoon she slept for 
two hours. On the following day, April 11, 1896, the photographs were 
taken. (Figs. 5 and 6.) 

May 12th. The patient has steadily improved under treatment, and, 
in spite of frequent venesections for tlie relief of slight attacks of dysp- 
noea and pain, she is gaining strength. She is now able to he out of 
bed and walk about the ward for a few hours daily. The inunctions 
were pushed to salivation and then stopped. The potassium iodide has 
been gradually diminished until, on the 5th of May, she Avas taking none 
at all. At this time a tonic pill of iron, quinine, and strychnine was 
ordered. Her appetite is good, bowels regular, and all functions normal. 


Fia., 6. 



Photograph taken April 11, 1S9G. 


The wall of the sac seems to be firm and elastic, and about from one- 
half to one-quarter of an inch in thickness. The walls seem to be of 
uniform thickness. There is no point of marked thinning indicating 
danger of rupture externally. • • ' 

The sac has not changed in size or appearance, but the walls have 
become firmer and thicker under treatment. Frequent examinations^ of 
the urine have been made during the progress of the case ivith negative 
results. 

The aneurism is undoubtedly a large one, and the fact that such ex- 
tensive erosion has taken place, allowdug protrusion of so large a part 
of it, accounts in some measure for the absence of man}' pressure-symp- 
toms, and, therefore, absence of pain. Pepper (^American Text-hook of 
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the Theory and Practice of Medicine) cites two cases illustrating this 
point — one in which an aneurism of the ascending arch had eroded the 
sternum, appearing externally as a large tumor, and finally rupturing 
externally without having caused any decided subjective symptoms ex- 
cepting dyspnoea ; another in which the tumor had reached such a size 
as to cause dulness over a large jiart of the thorax to the right of the 
sternum Avithout causing pain. 

The question of the location of the aneurism is interesting. An an- 
eurism of the ascending arch causes erosion to the right of the sternum. 
In this case tlie erosion is of the left sterno-clavicular articulation and 
contiguous structures. The ph3’’sical signs show that the larger part of 
the sac is Avithin the thorax and to the left of the sternum. The fact 
that so many pressure-symptoms have been and remain absent argues 
against the vicAA' that it is an aneurism of the transverse arch, because, 
oiA'ing to the small space hetAA'een the sternum and the spinal column, 
tumoi’S in this region usually give rise to severe pain and other symp- 
toms of pressure. One AA'ould expect an aneurism of the descending 
arch to dcA’^elop posteriori}'. 

Occasionally small aneurismal dilatations of the sinuses of Valsalva 
have been noted, and BramAvell has reported one case in Avhich a large 
aneurism had its origin at this point. 

Gray thus describes the sinuses of Valsalva: “ BetAA'een the semi- 
lunar valves and the commencement of the pulmonary artery are tAvo 
pouches or dilatations, one behind each vahm. These are the pulmo- 
nary sinuses (sinuses of Valsalva). Similar sinuses exist betAA'een the 
semilunar valves and the commencement of the aorta ; the}' are larger 
than the pulmonary sinuses. The pulmonary A'alves are situated be- 
hind the junction of the left third rib Avith the sternum.” 

It has occurred to the Avriter that this aneurism may arise from one 
of the pulmonary sinuses of Valsah'a. This might account for many 
of the peculiar features of this case, namely, the deA'elopment of the sac 
anteriorly and to the left of the sternum ; the fact that the sac fills up 
a large portion of the upper half of the left thorax ; the absence of in- 
volvement of the vagus and recurrent laryngeal and of the sympathetic 
nerves ; the peculiar and unusual murmurs ; the absence of irregular 
and asynchronous action of the radial pulses ; the absence of tracheal 
tugging. 

An aneurism in this situation, unle.ss markedly sacculated and the 
aneurismal opening from the vessel very small, Avould give rise to A'iolent 
attacks of dyspnoea. This has always been a marked feature of the 
case, and especially so during the last fcAV months. It is fair to presume 
that the opening into the sac has increased materially in size in this time. 

The Avriter does not mean to urge this view of the case. It is men- 
tioned only as being Avorthy of consideration. It seems more probable 
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that the aneurism arises from the left lateral wall of the ascending arcli, 
and has developed anteriorly and to the left, a portion of its upper part 
also bulging into the right pleural cavity just beloAV the right sterno- 
clavicular articulation and to the right of the manubrium. Also, that 
the opening from the aorta into the sac was at first very small, account- 
ing for the fact that for a long time no aneurismal bruit was heard, and 
that the bruit which became audible later was due to increase in the 
size of the opening, allowing a stronger current of blood to enter the 
sac. This theory is borne out by the murmur which, in the pulmonary 
area, was noted November 15, 1895, and which Avas heard most dis- 
tinctlj' AAdiile the patient AA^as in the sitting position, slightly bent for- 
Avard, causing pressure by the sac upon the pulmonary artery. 

The question of the probable origin of the aneurism is now, however, 
of minor importance in comparison AA’ith the actual condition of its Avails 
and the size of the opening into the Amssel from which it springs. Upon 
the solution of these questions should depend onr decision as to the pro- 
priety of attempting to obtain coagulation of blood and the deposit of 
the Avhite, laminated fibrin upon the walls of the sac by means of j\Iac- 
cAA'en’s method. One or more stz-ong needles are used in this method to 
pierce the sac, in order to scratch and irritate the inner AA’alls as mAich 
as possible. These needles may be alloAA^ed to remain in from one to 
four or tiAm hours, or they may be AvithdraAA’u immediately. Macewen 
reports consolidation and cure in tAVo cases {Lancet, NoAmmber 22, 1890), 
one an aneurism of the thoracic aorta and the other of the subclaAdan. 
He also reports another case of femoral aneurism, in- Avhich the autopsj' 
shoAved that the denosition of the Avhite, laminated fibrin Avas greatest 
Avhere the sac-irritation had been most thoroughly apifiied. 

Weir and Page {JS^ew York Medical Journal, May 7, 1892) report an 
aneurism of the ascending aorta treated AA'ithout success by this method. 
The needling aa’us done three times during the fir.st week of treatment, 
and as no improvement took place it was not tried again. The patient 
died from rupture of the sac about tAA'o months later. The autopsy 
shoAA'ed an aneurism measuring 6} by 8 inches and filled AA’ith a post- 
mortem clot. The Avails Avere very thin and the rupture had taken 
place posteriorly. NoAvhere Avas there to be seen more than a trace of 
fibrinous deposit and no e ridences of the needling AA’ere visible. 

The method is a rational one, liOAA'eA’er, and has been successful in the 
hands of its originator and in a few other cases. It seems to me that 
it is applicable only under certain conditions, and these are a thick- 
Avalled sac, a sac in AA'hich there is only a moderate amount of expan- 
sile moA’ement, and especiall}'- and onlj’’ Avhen the opening from the 
vessel is small. In order to determine the latter point in the present 
case arrangements haA'e been made to havm a radiograph taken of the 
thorax. There is a chance of gaining important information by this 
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means, especially if there are calcareous 'deposits and atheromatous 
changes in the walls of the aorta or of the sac. In addition a radio- 
graph will show the changes which have taken place in the bony struc- 
tures by reason of erosion and internal jsressnre. The writer proposes 
to make a supplementary report based upon this picture should it prove 
successful. 

One word in regard to treatment. That which has been carrried out 
in this case has proved so successful that some hesitation is felt in mak- 
ing any change. 

A short time ago it was thought advisable to stop the mercury and 
the potassium iodide on account of intolerance. Since then the patient 
has been taking only a tonic pill of iron, quinine, and strychnine. It 
is proposed before returning to.tbe mercury and iodide to tiy the effect 
of calcium iodide in full doses. This remedy has recently been used 
with apparent success in these cases. The result will be reported at 
some future time. 

The points of unusual interest in the case which has been related are 
as follows : 

1. The length of time during which the aneurism has been known to 
exist It has been two years since tlie first symptoms appeared, and 
the patient has during the greater part of the time been able to be about 
on lier feet, doing light work. 

2. The almost entii-e absence of the usual pressure-symptoms. There 
has been no evidence of involvement of the v.agus or recurrent laryn- 
geal nerves or of the sympathetic nerve. Occasionally there has been 
pain radiating over the left shoulder and down the left arm, showing 
that the cervical plexus has been involved. 

3. The remarkable result of the therapeutic measures, as shown by 
the deeided decrease in the size of the tumor and the repair of the eroded 
bony structures at one time during the progress of the case. This point 
alone is sufficient to make the case worthy of record, and one which may 
be called unique in the history of thoracic aneurisms. 

4. The decided benefit gained from venesection. On one occasion at 
least the patient’s life was undoubtedly saved by the prompt opening of 
a vein and the AvithdraAval of tAAmnty-eight ounces of blood. 

5. The question of the origin of the aneurism. 

I desire to express my thanks to Dr. A. W. Booth, to whom I am 
indebted for the plaster models from Avhich Figs. 1, 2, and 3 were made ; 
also to Dr. Keffer for the model of Fig. 4. Dr. H. C. Williams, resident 
physician, has rendered valuable assistance in many Avays, and I take 
this opportunity to express my appreciation of his Avork. 
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A PRAcricAti Treatise oh Medicae Diagnosis for Students and Phy- 
sicians. By John H. Musser, M.D., Assistant Professor of Clinical 
jMedicine in the University of Pennsylvania, Physician to the Philadelphia 
and the Presbyterian Hospitals, etc. Second edition, revised and enlarged. 
Illustrated with 177 woodcuts and 11 colored plates, Philadelphia and 
Hew York; Lea Brothers & Co., 1896. 

Two years ago the writer, in reviewing Musser’s Diagnosis in tin's 
Journal, bespoke for it a cordial reception from the professional public. 
The prediction has come true. The evidence is the exhaustion of the 
first edition and the publication of a second within a little over two 
years. 

This second edition shows careful revision. Not only have typo- 
graphical errors been corrected, but there is much additional matter in the 
text, and several new illustrations have been added, so that the volume 
is larger than the former one b}-^ £fty pages. 

We would speak with especial commendation of the alterations in 
the illustrations. Sev’eral new ones have been added that are of great 
value ; e. g., the diagrams under the head of Diseases of the Heart. 
Inferior cuts have been replaced by superior ones, as is seen in the illu.s- 
tratious of the emphj'sematous and phthisical chests. And several of 
the time-honored and shopworn illustrations of tube-casts and urinary 
deposits have been withdrawn, and in their places we see fiesh, clear 
original cuts. If we were disposed to criticise, we should say that 
jMiisser has been less fortunate in his representation of the blood in 
various diseases. The cut from Rieder, on page 736, gives but an im- 
perfect idea of the plasmodium, and the plate opposite page 812 is 
scarcely more successful. The plasmodium can best be studied in the 
fresh specimen, and a figure representing it in this state would be better 
than either of those ive have mentioned. The figures from Golgi (page 
815) are, to our mind, much truer to nature, though perhaps a trifle 
diagrammatic. We have seen no representations of the plasmodium 
that compare for purposes of stud)’’ or of teaching to those in Thayer 
and Hewetson’s monograph. The description of the plasmodium given 
by !Musser in the text is, perhaps, a little too meagre. The plate repre- 
senting leukmmic blood (p. 744) would be improved, we think, had a 
better field been selected. We admit that we often see many such fields 
even in careful!}' prepared specimens. But for a text-book illustration 
one is justified in picking out a place where all forms are clearly dis- 
tinct — i. e., a typical place. In the figure in Musser the running 
together of the red corpuscles gives one the impression of a poorly pre- 
pared microscopic specimen. 
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As was said in the review of the first edition, we regard as of the 
highest value the general introductory chapters and the chapters intro- 
ductory to the study of the diseases of the various organs. Too often 
the physician, in his haste to get at the individual disease, skips the 
introduction. He who does that with Musser’s work misses much that 
is valuable and fails to obtain that broad, general view of the subject 
that it is the evident desire of the author we should obtain. As bearing 
directly upon this point and containing much of truth, we quote from 
the preface : 

“ Diagnosis, being a practical art, should be held to include not 
merely the recognition of a disease or a complication of diseases, but 
also a determination of the health-value of the patient. Thus in a case 
of pneumonia not onl}’’ should the presence of the malady be established, 
but the functional condition of all the organs should also be investigated, 
in order that the rational treatment may be prescribed and a rational 
prognosis given. In other words, the physician should never forget that 
a patient is a unit, comprising closely interacting organs, and that the 
response to treatment Avill be satisfactory in proportion to its adaptation 
to the condition of the entire organism.” 

“ Success in treatment follows only upon diagnosis of the most com- 
prehensive character, and, further-more, the staUi-s prcesens should be 
clear to the physician, not only at the outset, but also at every stage of 
the disease.” 

He Avho reads Musser aright wdll, we believe, get this broad conception 
of disease, will see the connection between “ closely interacting organs,” 
and will be enabled to make the comprehensive diagnosis that leads to 
rational treatment. 

The work is fully up to date in matters of bacteriological, chemical, 
and microscopical diagnosis. But it is to be remembered that Musser’s 
book embraces as well the facts of physical diagnosis — inspection, per- 
cussion, auscultation, etc. — and that the value of the subjective history 
is clearly set forth. It combines, therefore, the merits of works devoted 
solel}’’ to chemical and microscopical diagnosis, those dealing mainly 
with physical diagnosis, and those laying chief stress upon the subjec- 
tive history. It was a difficult task to effect such a combination. That 
Musser has succeeded will be generally admitted, as the success of his 
first edition attests. 

In reading the book we have marked several places as worthy of 
special commendation. We note as particularly vivid word-j^ictures 
the description of the actions of the healthy baby as compared with 
those of the rickety child, or the sufferer from meningitis (p. 58); the 
description of the t)’^phoid state (p. 109) and of infernal hemorrhage 
(p. 182) ; the complete and systematic exposition of htemoptysis (p. 302). 

His explanation of the subject of the reaction of degeneration is 
clear and easily comprehended by the student (p. 842). We fully 
agree that the sphygmograph is an instrument whose value depends 
(p personal experience and skill of the physician employing it 

We suppose every reviewer feels that he has not done his duty unless 
_ e hunts carefully and succeeds in finding some little statement that is 
incorreck or at least one on which he may “ beg the gentleman’s leave 
0 differ. ’ So we would suggest that our author has left us a little in 

>e dark as to whether he expects us to make diagnoses of capillary 
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bronchitis and of broucho-pneumouia, distinguishing them as t^yo patho- 
logical and clinical entities (pp. 308 and 325). While the statement 
is certainly true that a diastolic murmur can generally be set down as 
organic, there are, we believe, occasionallj^ met Avith, diastolic murmurs 
that are not organic (p. 386). The statement that the capillary pulse 
is a " sign of aortic insufficiency” (p. 390) is a little misleading, as it 
appears to mean that the finding of a capillary f)ulse means aortic re- 
gurgitation. Frequently a capillary pulse may be seen in conditions 
otlier than this joarticular valvular lesion. 

But these are trivial matters. The book as a whole and in its details 
is of superior merit. It has come to stay, and is destined, if the author 
will constantly keep it abreast of the times, to go through many sub- 
sequent editions. J. B. H. 


Medical Jtjkispkudbmce Foremsic Medicine, and Toxicology. By 
R. A. WiTTHATTS, A.M., M.D., and T. C. Becker, A.B., LL.B., with the 
assistance of many collaborators. Volume IV. Svo., S60 pages and indexes. 
New York: Wm. Wood & Co,, 1896. 

This is the concluding volume of the most comprehensive work on 
legal medicine yet issued under American auspices. In this age of 
“ Systems” it is not surprising that a topic so largely scientific and com- 
prising the border-line between law and medicine should be treated in a 
comprehensive manner. The Avork, as a whole, has exhibited the ad- 
vantages and defects of the method. When many specialists con- 
tribute, there will be apt to be inequality in the literary and scientific 
execution of the various articles. All AA'ho are successful or eminent 
in a particular field are not necessarily capable of communicating tlieir 
knowledge clearty and elegantly'. It is presumed to be the function of 
the editor to supply the finishing touches, but he, too frequently, neglects 
this drudgery. Hor is it certain that, eA'en under the best editing, the 
selection of collaborators Avill be made Avith an eym single to the inter- 
ests of the work. Personal feeling Avill ahvays have some sAA’ay, and 
hence most of these encymlopmdic contributions to science haA'e a pre- 
dominance of contributoi's local to the editor’s field of labor. 

In the A^olume under review these general criticisms are not germane, 
for it is entirely the work of the senior editor of the Sy’stem. The 
reputation of Dr. Witthaus is a sufficient guarantee of his ability to 
deal properly Avith the topic to which the volume is entirely dcA'oted. 
He unites a lai'ge experience as a toxicologist AAoth thorough familiarity 
with general chemistiy, both as a teacher and Avriter, and we turn over 
the pages of the book until the assurance that the expert Avill find it a 
valuable guide. 

The books open with a historical essay' in Avhich is given some inter- 
nstiug information concerning the celebrated poisoners of antiquity, 
though, of course, a large part of these stories is subject to the uncer- 
tainties that belong to all accounts of the marvellous or startling. In 
the chapter devoted to General Considerations Ave note some statistics of 
poisoning as recorded in New York City, from which it appears that 
illuminating-gas has become of late years one of the most frequent 
causes of accidental and suicidal poisoning. This is probably due to 
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the substitution of water-gas for the old-fashioned coal-gas, the latter 
having much less toxic power. 

The portion of the hook devoted to discussions of definitions and 
limitations of toxicolog}^, to the manner of action of poisons, treatment, 
diagnosis, methods and indications of autopsy are all comprehensive 
and excellent, and we need not review them in detail. In describing 
the methods of conducting the scientific investigation for the detection 
of any poison, Dr. Witthaus enters into some details concerning which we 
are partlj^ in agreement and partly not. He observes that the analysis 
should he made by a chemist of experience, who is also a graduate of 
medicine. IVe may accept this as a safe rule, hut the latter qualifica- 
tion is often not regarded as essential. We cannot, however, agree 
with the next statement, namely, that the analysis is best made one 
expert, and that the joint investigation by two analysts is to be disap- 
proved. It is possible that such arrangements ma)’^, at times, lead to 
delay and even to unpleasant differences of opinion ; hut we think that 
in ^^ew of the unseemly contests between opposing experts in impor- 
tant trials a great advantage is gained by having two competent wit- 
nesses to the analytic results or pathologic conditions. This is espe- 
cially true when the tests or observations must he given by description 
only. In many cases of poisoning a portion of the material vdiich has 
been administered may he reserved b)^ the expert and submitted to the 
court for further tests, if need be ; but in many other cases no such 
tangible evidence can be brought forward ; the tests are mere color- 
changes which must be described from notes, or, if shown at all, it must 
be by the use of material not obtained from the body examined. In 
this class of cases, it seems to u.s, great advantage will result if the con- 
cordant observation of two competent persons is available. Another 
contingency that may arise is the inability of an expert to testify, by 
which proper trial may be impossible. In one case of which we know, 
an expert was too sick to be present at the trial ; fortunately another 
analyst had been joined in the investigation and assisted at it through- 
out, and the trial went on satisfactorily. In another case the expert 
who conducted an investigation died suddenly before the trial took 
place, and it was impossible to pursue the prosecution. 

Elaborate descriptions are given for the extraction of organic poisons. 
The liability of standard, aud presumably pure, reagents to contain 
poisonous bodies shows us one of the jntfalls of this line of work and 
leads us to regard with doubt many of the earlier investigations in 
this field. As a striking example of this source of error, we may quote 
from a recent paper by Vaughan and Perkins, who state that a sample 
of ether, which was intended for analytic use, contained so much of a 
poisonous impurity that the residue from fifty cubic centimetres killed 
a guinea-pig in ten minutes. 

The question as to which is the most important poison may be con- 
sidered answered by the fact that 184 pages (more than one-fifth of the 
book) are devoted to consideration of arsenical compounds. In dis- 
cussing the lethal dose of ordinary arsenic (arsenious oxide). Dr. Wit- 
^ m u <^^se reported by Dr. Castle, upon the authority of 

which most toxicologists have fixed the minimum lethal dose for an 
adult at 0.13 gramme (2 grains). He considers that a recently produced 
abortion had much to do with the death of this patient. 

\\ e regret to note that no space is given to the consideration of 

VOL. 113, NO. 2.— FEBRUAEY, 1897. 13 
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chronic lead-poisouing. It is passed over with the allusion that it is 
industrial and not forensic, but the topic has generally been included in 
treatises on toxicology proper, and certainly the analytic methods, 
which are difficult and important, should be described. The detection 
of lead in cases of acute poisoning is easy, but the minute amounts of 
lead encountered in cases of chronic poisoning require special methods, 
and we would have been glad to have had them discussed b)’’ a com- 
petent authority. The liabilitj'^ of lead-compounds to occur in small 
amounts in food, either by accident or adulteration, makes the topic one 
of more than industrial importance. 

Perhaps the most interesting part of the book is the discussion of the 
analytic questions that arose in the Buchanan case. Dr. Witthaus was 
the principal witness for the prosecution, and it was in this trial that 
the lawyer-doctor, O’Sullivan, shot, meteor-like, across the forensic sky. 
The value of Dr. Witthaus’s color-tests for morphine was combated by 
Dr. Vaughan, who contended that the same reactions could be obtained 
from puti’efactive products, especially those resulting from decomposi- 
tion out of contact with air. We need not enter at length into the 
details. Dr. Witthaus quotes liberally from the official report, claiming, 
and we think rightly, that the “ imitations” that Dr. Vaughan obtained 
before the juiy by applying the various morphine- tests to indol were 
not such as to invalidate the value of these tests when properly applied. 
Yet Dr. Vaughan, in the recent edition of his work on Ptomains, 
referring to this case, asserts broadl}' “ that all of the tests obtained by 
the experts were duplicated with putrefactive products.” We agree 
with Dr. Witthaus that this statement is disingenuous. 

There is no doubt, however, that the color-tests for alkaloids must be 
conducted with precision and with constant regard to the possible fal- 
lacies from ptomaines, and it is also clear that for a time, at least, such 
testimony as that given by Dr. Vaughan in the Buchanan trial will 
imperil the evidence given by the prosecution. With mineral poisons 
some portion of the substance may be recovered from the test-liquids 
and shown in a tangible form, but the tests for alkaloidal poisons are 
mostly “swan-songs”; that is, the poison is destroyed in giving 
evidence of its presence, and all that can be brought before a jury is 
the description of color and forms, with the possibility of dispute as to 
the exact observations. 

The book will be of good service to toxicologists and will, among 
other advantages, serve to give uniformity to analytic methods. The 
literary style is excellent. The new spelling, of which Dr. Witthaus 
was an early champion, is used in excekis — ^namely, sulfur, sulfid, iodin, 
iodid, etc. 

The original sources have been consulted in many instances, Avith the 
result that more than one case AAdiich has been doing duty in toxicologic 
literature has lost its Amlue. 

The general typography is good, as regards the text proper ; but the 
foot-notes, Avhich are Amry numerous, are not so satisfactory. The index 
is rather scanty. Fcav illustrations are giAmn, and most of them^ could 
have been omitted. The pictures of mercury and arsenious oxide de- 
posits (pp. 494 - 95 ), morphine cry^stals (p. 724 ), and strychnine (p. 781 ), 
are mere smudges which can be of no benefit to a tyro and no use to an 
expert. In fact, draAvings of crystals, that can be readily obtained 
for actual obserAmtion, seem to us to be a AA'aste of money and labor. 
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The proper function of illustration in a work of this character is to 
give accurate drawings of objects that cannot be readily obtained or 
prepared. H. L. 


Ptomains, Lkucojiains, Toxins and Antitoxins; or the Chemical 
Factors in the Causation of Disease. B3" Victor C. Vaughan, 
Ph.D., M.D., Professor of Hj'giene and Physiological Chemistry in the 
University of Michigan and Director of the Hygienic Laboratory ; and 
Frederick G. Novy, Sc.D., M.D., Junior Professor of Hygiene and 
Physiological Chomistjy in the Univei'sity of Michigan. Third edition, 
revised and enlarged. Svo., pp. 604. Philadelphia and New York ; Lea 
Brothers & Co., 1896. 

Probably no department of pathologj’^ has a more living interest to 
the practitioner of medicine at the present time than that which has to 
do with the various intoxications of the body and with the structural 
and functional disturbances directly resultant therefrom. With the 
growth of our knowledge of the liacteida and of tlieir relations to dis- 
ease, evidence has continually accumulated to the effect that their prin- 
cipal action upon the tissues is due to certain poisonous substances 
(toxins) elaborated in the course of their growth, and there is even now 
much to support the view that the specific peculiarities of the lesions of 
the various infectious processes depend chiefly upon the individual 
peculiarities of the poisons concerned. 

Again, recent researches into the 'etiology of many of the lesser 
maladies which clinicians have been wont to class as “ minor ailments,” 
attributable in many instances to digestive disorder, are in reality de- 
pendent upon intoxication of the system by various toxic principles 
elaborated in the coui-se of alimentary putrefaction or as the result of 
imperfect nutritional metabolism. In this category may now be classed 
many of the temporary causes of indisposition so frequently confronting 
the general practitioner, such as headache, malaise, nervous hyjier- 
excitability, neurasthenia, etc. ; conditions often slight in themselves, 
but of much real moment as incapacitating the sufferer for the full per- 
formance of his work. 

It is with the various poisons responsible for these conditions that the 
book before us deals, and in it we have the most exhaustive as well as 
the most recent presentation of the subject with which we are ac- 
quainted, That the importance of the subject and the manner of its 
treatment by Vaughan and Novy are appreciated is attested by the fact 
that the work is now in its third edition. 

After the usual preliminary chaptei’s introductory to the subject- 
matter of the work, -which include among other things a careful his- 
torical sketch of the growth of our knowledge of the bacterial poisons 
in general, we are introduced to an account of the poisonous principles 
which have been found in various articles of food and which have from 
ime to time given rise to cases of serious and often fatal poisoning. 
Here we find described the effects produced by the eating of poisonous 
mussels, oysters, eels, fish, sausage, meats, cheese, milk, ice-cream, bread, 
etc., and are given an insight into the nature of the poisons concerned 
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in tlieir production. In the chapter which follows, and which is new in 
the present edition, is given a brief statement of the most approved 
method of detecting the poisons in suspected foodstuffs. 

In the four succeeding chapters, which occupy nearly one-fourth of 
the book, we have a detailed statement of the relation of the bacterial 
poisons to infectious diseases, in the course of which each disease is 
separately treated and the present status of our knowledge of its toxins 
is recounted. Here, too, we find a statement of the principles of im- 
munity, of antitoxins and serum-therapy, as well as some account of 
the general germicidal power of the blood-serum and of those of its 
constituents to which this power is attributable. These chapters are of 
great interest in view of tlie rapid progress which has recently been 
made in our understanding of these most important subjects. 

To the chemist and toxicologist the five chapters which follow are of 
especial interest, since they detail the methods of extracting ptomams, 
toxins, and leucomains from mixtures of organic substances and present 
their various chemical reactions. To the close similarity as regards 
chemical^ reactions of some of the bacterial products and a number of 
the alkaloid poisons a special chapter is devoted. 

The work closes with a short discussion of some of the “ autogenous 
diseases,” by which are meant those diseased conditions induced by poi- 
sonous substances produced within the body by its own cells in the 
course of their metabolism. Here we find a statement of the poisonous 
effects of pepton, albumoses, “ peptotoxin,” and of the various members 
of the uric acid and creatin groups of leucomains. 

While it is impossible witliin the compass of a review more than to 
outline the scope of a wmrk like that before us, it is hoped that enough 
has been said to show the vital interest of the subject treated and to 
indicate the manner of its presentation. 

An exhaustive bibliography and a carefully prepared index materially 
increase the usefulness of the book. J. S. E. 


A Text-book of Histology, Desckiptia’^e axd Practical. For tue 
Use of Stubents. By Arthur Clarksox, M.B., C.M. Edin., formerly 
Demonstrator of Physiology in Owen’s College, Manchester; late Demon- 
strator of Physiology in the Y^orkshire College, Leeds. Pp. 564. With 
174 colored illustrations. Philadelphia ; W. B. Saundem, 1896. 

In the preface of the book before us the author states that his pur- 
pose ‘ ‘ in this work has been to furnish the student of Histology, in one 
volume, "ndth both the descriptive and practical parts of the science.” 

With the scope of the book thus clearly outlined we are somewhat 
restricted in the range of our criticism, for it would be an act of great 
injustice to the author to condemn his book because it does not meet the 
requirements of the specialist, when it has been designed expressly for 
the student whose needs are widely different. It behooves us, therefore, 
first to ascertain the needs of the student, and then to determine in what 
manner the author has acquitted himself of his task. 

A book adapted to the understanding of one about to enter upon a 
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coui'se of scieutific study sliould, above all else, be clear and concise, 
with explicit directions regarding technical matters, and without lengthy 
discussion of complex problems or polemical subjects. 

After a careful perusal of Mr. Clarkson’s book we are reluctantly 
forced to the conclusion that it does not meet all of these requirements. 

Chaptem I. and II. are devoted to the consideration of matter per- 
taining to the preparation of tissue for microscopic stud}". Formulas 
for many of the hardening, decalcifying, injecting, and staining solu- 
tions in general use are given, but the directions as to their manner of 
employment are vague and incomplete. AYe feel quite confident that a 
student having no other guide than IMr. Clarkson would soon become 
involved in difficulties that could have been prevented by a few mtII- 
worded sentences. 

To illustrate our remark we have space for but a single example. On 
page 13 the author mentions the methods for hardening tissue in satur- 
ated watery and alcoholic solutions of corrosive sublimate. 

lu the use of such solutions precipitation of the corrosive sublimate 
is quite likely to happen, and if the precipitate be not removed, the sec- 
tions will be valueless for microscopic study, and yet the author has 
given no directions to this end. 

The animal cell, the blood, and the Ij'mph and chyle are treated of 
in Chapter III. The most important part of this chapter, that treating 
of the blood, is a lamentable failure. 

The author’s labored efforts to give a brief and concise description of 
this important tissue are painfully manifest. He seems to lack the 
complete knowledge of the arts of selection and cojidensation which is 
essential to the construction of a successful work of this kind. No- 
where throughout the book is this fault so evident as in the descrip- 
tion of the origin of the red blood-corpuscles and the primary blood- 
vessels. 

The conclusions at Avhich we aivive from Mr. Clarkson’s description 
are that the red blood-corpuscles are epithelial cells derived primarily 
from epithelial cells of the mesoblast, and that the cells forming the 
lining of the bloodvessels and the Avails of the capillaries are also epi- 
thelial cells derived from mesoblastic elements indistinguishable from 
th^e that give birth to the red blood-corpuscles. 

This placing of the red blood-corpuscles among the epithelial cells is 
new to us and someA\"hat startling, as Ave had ahvays considered them 
as belonging to the category of connective-tissue cells. 

^lia,pter lAC we find described as.“ simple squamous epithelium” 
the cells covering the free surfaces of serous membranes and lining the 
heart, the bloodA"essels, and the lymphatic vessels. At the present time 
juany eminent pathologists regard these cells as a form of connective 
fissile, and they no longer refer to them as epithelium, but as endo- 

^ Epithelium and connectiA'’e tissue diflbr from one another in many 
f6a,tures ; indeed, they represent tAVO distinct types of tissue, 
ana throughout life each retains it oAvn distinctive characteristics. In 

's excellent text-book on General Pathology E. Ziegler states clearly 
wV tke principle of an almost universally accepted doctrine, 

f ' . A'® take the liberty to quote: “ Every tissue capable of groAvTh 
lorinatiAT cells only for tissue like or closely allied to it.”^ 
lersch, Baumgarten, Raab, Thoma, and others haA"e conclusively 
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proved that frequently in the process of repair the endothelial cells 
proliferate, and the resulting cells often produce connective tissue. 

Were Mr. Clarkson’s view the correct one, it would he impossible to 
reconcile this fact with the above-mentioned doctrine. 

The author essays a description of the origin of the lymphatic vessels 
and glands in Chapter VIII., but is so confusing in his treatment of 
this interesting matter that we doubt if he clearly understands it. The 
remaining chapteis are somewhat better than those to which we have 
called particular attention, but not one is wholly free from objectionable 
features. 

Where Mr. Clarkson ti’eads old and well-beaten paths he does fairlv 
well, but whei-e he attempts a little excursion into new and less familiar 
fields he becomes confused and wanders in an aimless fashion. We do 
not hesitate to say that he has failed to give us a book that we could 
recommend to the student, particularly the medical student. AYith the 
latter the study of histology must be considered as subsidiarj' to that of 
pathology, and, if he were to become well grounded in the principles of 
histology as set forth by Jlr. Clarkson, he would have much to unlearn 
before he could appreciate the cell-changes involved in man}’- of the 
morbid processes. 

The illustrations, of which there are many, form the most pleasing 
feature of the book ; the coloring is excellent and the drawing accurate, 
and our chief I’egret in closing this rcvdew is that we cannot bestow the 
same praise upon the text. D. B. 


VORLESUXGEX UBER DEX BAU DER NERVOSEX CEXTRALORGAXE DES jMEX- 
SCHEX UXD DER Thiere. By Dr. Ludwig Edixger, Professor in Frank- 
furt-am-Main. Fifth enlarged edition. Leipzig : F. C. W. Vogel, 1896. 

Leutures ox the Structure of the Cextrad Nervous System ix 
Max, etc. By Dr. Ludwig Edixger. 

The fifth edition of Edinger’s work is about twice the size of the 
fourth, aud contains 113 new figures, of which 99 are devoted to the 
section on Comparative Anatomy. The book is divided into three parts : 
the first is an introduction to the anatomy of the central nervous system, 
the second treats of the development and comparative anatomy of the 
brain of the vertebrata, and the third gives us the special anatomy of 
the encephalon of the mammalia, dealing especially with that of man. 

We find much that is new, even in those portions which are taken 
from the former edition. One can but admire the restless energy of the 
author which drives him to present to the reading public a new edition 
of his book every two or three years. 

Edinger is still conservative in his views regarding the presence of 
connective tissue within the central nervous system ; the septa, however, 
which radiate towai-d the periphery of the cord consist of neuroglia. 

We notice with pleasure the tribute paid to the scientific work of our 
countryman, Hodge. 

The axis-cylinder of a nerve-fibre is supposed to be composed of 
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separate fibrils, and the achroruatin of the cell-body is not strnctureless. 
Kecent investigations have shown that it contains fine fibrils, which 
enter and leave the cell-body through its processes. We have here a 
new element to stndy in the morbid cellular changes. Great impor- 
tance is attributed to the condition of the nucleus in degenerative pro- 
cesses, for restoration of the cell is possible so long as the nucleus is 
unaltered. 

Edinger speaks of the vast number of sensory fibres which are found 
in all parts of the bodj’’ — in the liver, kidney's, lungs, etc. — and which 
are necessary for the unrecognized reflexes on which life itself depends. 
An interesting example is given in the inability of a person to swallow 
after cocaine has been apjjlied to the pharynx. Probably many motor 
disturbances of hysteria are due to this cause. We may refer in this 
connection to the experiments of Mott and Sherrington. These investiga- 
tors, by cutting the posterior roots in the monkey, produced paralysis of 
the limbs. 

The section devoted to microscopic comparative anatomy is worthy of 
careful study. This is a field which has not been thoroughly tilled. 
From the studj’' of the lower forms much has been revealed in the 
higher. In many of the lower vertebrates the spinal cord is very large 
and is more independent of the higher centres than in man. The cra- 
nial nerves also may be enormous ; we refer to Edinger’s Figure 38 as an 
illusti'ation of this fact. Special portions of the central nervous sj’^stem 
have developed to a high degree in certain animals as need has arisen, 
and it is precisely this fact which renders the study of the lower verte- 
brates valuable. Parts which are atrophied or imperfect in man are 
seen in great perfection in some of the lower forms, as, for example, the 
olfactory centres or the optic lobes. The nucleus of the vagus in the 
fish forms a lobe, probably because this nerve is distributed to the exter- 
nal surface of the body like any sensory spinal nerve. The nuclei of 
the trigeminus and acusticus are also of large size. The oblongata is 
the vital portion in the lower vertebrates, for removal of all nervous 
tissue anterior or posterior to this does not cause death, although destruc- 
tion of the oblongata itself is fatal. The cranial nerves in the verte- 
brates have an astonishing regularity in the arrangement of their nuclei, 
but the fibres which arise from these ai-e differently combined, and afford 
even yet a subject of much study for the anatomist. The vermis attains 
a great development in those animals which are remarkable for their 
powers of swimming or flying, and it is probable that the cerebellum 
is concerned with the preservation of equilibrium and of the muscular 
tonus. The histology of the cerebellum is nearly the same in all animals. 
The small size of this organ in creeping animals indicates that it has 
some connection with locomotion. The lower olives have been found 
onlj’^ in the mammalia as distinct bodies in connection with cerebellar 
fibres. 

The third section of the book embraces most of what has formed the 
bulk of former editions. Edinger tells us that the degree of develop- 
ment of the brain as a whole is not an index of the intelligence of the 
individual. A man is prominent on account of the abnormal develop- 
ment of some one quality, and such a peculiarity may well be associated 
with greater development of a corresponding portion of the brain, while 
the entire mass may not be greater than in less highly favored individ- 
uals. A curious observation has been made by Peris and confirmed 
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bj' Ediuger. Hydi’ocepbalus of moderate degree, which has developed 
early in youth and not progressed, and rhachitis seem to favor the 
growth of the brain by lessening the I’esistance. There were distinct 
evidences of rhachitis in Rubinstein’s cranium, and Cuvier, who had a 
very heavy brain, had had hydrocephalus in his 3'outh. It does not 
follow that all men who have become prominent on account of mental 
qualities have been hydrocephalic, and that hydrocephalus in every case 
is productive of genius. 

It is well to remember the statement which Edinger repeats, namely, 
that irritation of any part of the cerebral cortex maj^ cause epileptic 
convulsions. 

The writer admits the existence of the fronto-occipital tract connect- 
ing the occipital with the frontal lobe, as described by Dejerine, Rietz, 
and V. Monakow. He modifies his former statements in regard to the 
fibres surrounding the ventricles. The callosal fibres envelop the pos- 
terior horn as the forceps major; the forcej)s minor is that portion of 
these fibres which is situated on the outer side of the inferior horn and 
passes to the temporal lobe. The median side of the posterior and 
inferior horns contains the tapetum, which is not an essential part of the 
callosum, but probably the caudal end of the fronto-occipital bundle. 
It is not impossible that callosal fibres are mingled noth those of the 
tapetum. 

Although Edinger adopts the modern view in regard to the termina- 
tion of the median fillet within the thalamus, he does not make clear the 
relation of this to the Haubenstrahlung (tegmental radiation). In one 
place he says this bundle ends in the thalamus, while in another portion 
of the book he states, in accordance with his former teaching, that the 
tegmental radiation passes toward the cord. 

The “ silent areas ” of the brain are the associative centres (Flechsig). 
Fibres of the corona radiata do not arise in all portions of the cerebral 
cortex. 

Edinger still speaks of the occipito-temporo-pontine tract, although 
in describing the crusta he refers to the temporo-pontine tract, making 
no mention of its occipital origin. 

Pain following apoplex}^ as has been shown bj" the writer in two , 
cases, may be due to irritation of the sensorj' tract. 

i\Iore attention is paid to the cerebellar peduncles than in former 
editions, and we are told that the anterior peduncles are indirectly con- 
nected with the parietal lobes. 

We cannot share Edinger’s opinion when he says so positively that 
tactile fibres are not found within the posterior columns. The case of 
syringomyelia reported by Dercum and Spiller must be explained, if this 
slatement of Edinger is correct. Destruction of one posterior horn 
throughout the cervical region with loss of thermal and partial loss of 
pain-sense and with preservation of tactile sense in the arm is a condi- 
tion rarely seen, and one which ma}"^ not be disi’egarded. It is well 
known that Charcot, Gowers, and others have located tactile fibres 
within the posterior columns. We turn the last page of the book with 
regret, looking forward with eagerness to the early appearance of a 
sixth edition. W. G. S. 
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Manual of Midwifery for the Use of Students and Practi- 
tioners. By W. E. Fothergill, M.A., B.S.C., M.B., C.M. 
double colored plate and sixty-nine illustrations in the text. Pp. 484. 
New York and London ; Macmillan & Co , 1896. 

This manual is one of the productions of the Edinburgh school of 
obstetrics. Its author is a prize scholar of the University of Edinburgh, 
and recently House Physician to the Simpson Memorial Hospital. The 
work of Hart, Webster, Murray, and Barbour has been utilized in the 
preparation of this book ; it is, then, a representative manual of one of 
the first schools of obstetric science. 

The book opens ivith a description of the reproductive organs and of 
their functions. The development of the ovisac is given in accordance 
Avith Foulis’s teaching, Avhich traces the origin of the membrana granu- 
losa to the connective-tissue corpuscle of the OA’^arian stroma. Fertiliza- 
tion is supposed to occur in both the tube and the uterus. The older 
and accepted views as to the most frequent time of conception are given. 
It is held that menstruation can occur only during the first tAVO months 
of pregnancy, before the fusion of the decidual membranes renders this 
impossible. The diagnostic signs of pregnancy, the differences betAAuen 
primigravidm and multigi'avidm, and the differential diagnosis of preg- 
nancy are clearly stated, and made more impressiAU by tabulated com- 
parison. A double-page plate of colored illustrations, shoAving the groAA'th 
of the early ovum, is also given. Our knowledge concerning the manner 
in which the ovum obtains nourishment is summarized for the three 
different periods of development through Avhieh the ovum progressively 
passes. The liqiior amnii is said to be derived from the maternal 
blood through both the maternal and foetal vessels. The spirals of the 
umbilical cord are thought to be due to the tendency to spiral groAvth 
seen in animal and vegetable organisms. Under the title of a “ Simple 
View of the Placenta,” the after-birth and cord are held to be composed 
of the same elements — bloodvessels, Ioav connective tissue, and foetal epi- 
thelium. It is stated that the foetal portion of the placenta is simply the 
flattened and branched termination of the cord. 

In treating of the foetus attention is called to the fact that the prin- 
cipal excretion of urea is performed by the placenta, Avhich should be 
recalled to mind in studying certain affections of the mother. In 
tAA'in pregnancy binovular tAvins result from the deAulopment of tAVo 
ova and are physiological. Each foetus has a distinct amnion and pla- 
centa, the sex of the children being usually different. Uniovular twins 
are considered pathological, resulting from the development of a single 
ovum, and are frequently the subject of malformation. The duration 
of gestation is thought to vary AAuth the length of the menstrual eycle, 
and so great is the variation in pregnancy that it is considered useless to 
spend much trouble in calculating the probable date of labor. In esti- 
mating the length of the foetus, it is thought to be practically the same 
^ the distance from the fundus of the uterus to the pubis. In attempt- 
ing to assign a cause for the occurrence of labor recourse is had to the 
principle of natural selection. Heredity has gradually brought about 
the establishment of habitual gestation at ten menstrual cycles, Avhich 
thus becomes typical of the human race. The hygiene of pregnancy 
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is not fully considered, and no further attention is jjaid to the exami- 
nation of the urine than to advise that it should be tested for albumin 
during the later rnonths. The pathology of pregnancj" is treated at 
length, and in the treatment of sj^philis importance is ascribed to keep- 
ing the blood alkaline by giving potassium chlorate to tlie end of preg- 
nancy. Nausea and vomiting of pregnancy are briefly considered, and 
witlmut especial reference to the importance of displacement of the 
uterus or the value of dilatation of the cervix. Albuminuria is not 
considered the cause of eclampsia, but albuminuria results from the dis- 
eases which in some cases produce eclamptic seizures. Tlie examination 
of tlie urine seems to have been for albumin only, without reference to 
the estimation of solids or urea. 

Extra-uterine pregnane}’- is considered in accordance M'ith the views of 
Webster and Hart, and treatment is limited to surgical interference. 
In treating of abortion the value of the tampon is recognized, and the 
importance of thorough emptying of the uterus is enjoined. The douche 
curette is mentioned only in a foot-note. 

Labors are classified as “natural,” “preternatural,” and “compli- 
cated,” a distinction which is not evident. The mechanism of labor is care- 
fully given, the old nomenclature of four positions for each presentation 
being retained. Rotation of the presenting part results from the action 
of the posterior segment of the pelvic floor. An interesting section on 
the “Anatomy of Labor” embraces illustrations, from various sources, 
of frozen sections. The illustrations are well selected and of value. 
In discussing the separation of the placenta but little weight is given to 
the formation of a blood-clot between the placenta and the wall of the 
womb. The after-birth is thought to be separated by loosening of the 
placental site, and to be expelled from the patient’s body by detrusion. 

In speaking of the management of normal labor it is not considered 
necessary to measure the pelvis of every patient, but only those not 
obviousl}' well-growu and of pelvic conformation. This seems scarcely 
in keeping with the thoroughness of other portions of the book. Tur- 
pentine is recommended as an antiseptic for cleaning the hands, advice 
which seems hardly needful in view of the success of the bichloride 
method or the permanganate and oxalic acid. 

No preliminary douche is required for the healthy patient, but the 
practice of strict cleanliness is enjoined. During the second stage of 
labor the rupture of the membranes is justifiable to hasten birth, a rec- 
ommendation which seems scarcely adapted to all cases. Posterior rota- 
tion of the occiput is best treated by maintaining flexion and allowing 
the labor, if possible, to terminate spontaneously. Attention is called 
to the fact that extending the legs relaxes the skin and fascia of the 
perineum, and thus tends to lessen the danger of laceration. Irnmedi- 
ate repair of the perineum may be made while the placenta is still 
within the uterus, before the tliird stage of labor has taken place. 
Ergot should not be given after labor as a routine pi'escription. It is 
advised, however, where tendency to hemorrhage is present. If the 
conduct of labor has been clean, it is better, on the whole, to omit all 
douching after delivery. 

It is not thought that chlorofoi’ra can be proved to increase the ten- 
dency to post-partum bleeding. In giving this anmsthetic the respiration 
and pupiis should be carefully watched. The pulse may be neglected, 
-f this is done. After delivery the direction is to apply a warm diaper 
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and the binder. It is not stated that the diaper is antiseptic, and the 
impression is given that an antiseptic dressing over the vulva is not 
necessary after labor. 

Under the head of “ Morbid Labor” are included defective pains, 
abnormal conditions of the genital tract, and abnormalities in the foetus. 
Contracted pelves are embraced in this section, and the value of 
Walcher’s position is emphasized, with the use of forceps. Symphysi- 
otomy may succeed with a conjugate of two and one-half inches. From 
our experience we should not like to rely upon symphysiotomy in this 
degree of pelvic contraction. In generally contracted pelvis the obste- 
trician is warned against delivery b}’’ breech presentation. Under the 
head of “ Preternatural Labor ” are included pelvic presentations, trans- 
verse presentations, and those of the hands and feet and head and foot. 
The exact meaning of the term " preternatural ” in this connection is 
not apparent in this book. 

Complex labor is that complicated by hemorrhage from placenta 
prtevia, separation of the placenta, or retained and adherent placenta. 

Where there is little dilatation of the cervix and accidental hemor- 
rhage is present, abdominal section is considered the only proper treat- 
ment. We presume tliat the author would perform hysterectomy, 
secui'ing the vessels by ligature in such a case. The treatment of post- 
partum hemoiThage and especially the value of hot douches are clearly 
given. The author lias not escaped the belief of his countrymen that 
iron may be used as a styptic within the utei’us. He considers, however, 
such treatment to be rare. It should be entirely abandoned as irrational 
and dangerous. The value of saline transfusion is fully recognized. 

In considering rupture of the perineum episiotomy is advised as a 
preventive, and suture with chromicized catgut, the stitches not passing 
through the skin, is thought the best method of repair. 

Various forms of eclampsia are described, and toxtemia is hinted at 
as the cause, although this is not definitely stated. Chloroform, mor- 
phine, venesection, pilocarpin, and the steam-bath are advised. In 
cases commencing before labor the uterus should be emptied at once. 

The term ‘ ‘ apnoea neonatorum ” replaces asphyxia neonatorum. The 
reason of this variation in nomenclature is not apparent. The various 
methods most successfully used in this condition are given. 

In dealing with obstetric operations preference is given to extraction 
by the forceps, and this operation is described in minute detail. Axis- 
traction instruments only should be used. When the head is brought 
upon the pelvic floor it should be entirely delivered by the traction-rods, 
and not by relinquishing these and grasjjing the handles of the forceps. It 
is claimed that a far moi’e successful and skilful delivery is thus effected. 
The forceps is indicated in flat pelves in place of version, even though 
the blades must be applied over the face and occiput. Walcher’s posi- 
tion is again recommended, and wisel)”^ so, the legs of the patient being 
let down while the head is at the brim of the pelvis, then raised when 
it reaches the outlet and lowered again when the head is upon the peri- 
neum. An excellent illustration of a patient in this position, taken from 
a photograph, is appended. Delivery by forceps is illustrated with the 
patient in the lateral position, although it is stated that the lithotomy 
position has many advantages. Symphysiotomy is briefly mentioned, 
and its range is stated as probably in pelves with true conjugate between 
two and one-half and three and one-quarter inches. We doubt its value 
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below eight cm., or three and one-eighth inches, in true conjugate. The 
after-treatment of symphysiotomy is dismissed with a couple of sen- 
tences. In treating of induced labor the operation should be rapidly 
completed by the use of Barnes’s and de Ribes’s bags. If necessary, 
Hegar’s dilatom should begin the labor. The child should be incubated. 

In treating of the Cesarean operation Sanger’s is preferred. The 
author evidently is not familiar with the intrapelvic treatment of the 
stump after hysterectomy for impossible labor, for he writes that a great 
advance will have been made if it is found, after a sulBcient number of 
experiments, that tile stump may safely be dropped back into the peri- 
toneal cavity as after ordinar}’’ abdominal hysterectomy. 

In treating of the puerperal state no mention is made of antiseptic 
precautions in the care of the breasts. The nipples must be kept dry 
when not in use, but the necessity for avoiding septic infection is not 
made apparent. The patient ma)’^ leave her bed in ten days and lie 
upon a couch, and the use of antiseptic douches may be permitted if the 
nurse secures perfect cleanliness of instruments and vessels. 

Puerperal septicmmia is briefly considered, and we are surprised to 
notice that details of treatment for this affection are considered of so 
little importance that they are printed in foot-notes. It is considered 
dangerous to scrape the endometrium and apply strong solutions of 
phenol or corrosive sublimate, and total hysterectomy is given as a course 
which is now securing favorable results. It is certainly true that 
scraping the interior of the puerperal uterus and applying strong anti- 
septics is a most dangerous practice, but there are other and better 
methods of cleansing the cavity of the nterus which render hysterectomy 
advisable in rare cases only. 

The care of the infant is concisely stated, but infant-feeding is very 
imperfectly described, and it is stated that milk may be exposed to a liigh 
temperature from thirty to forty minutes to advantage. The value of 
Pasteurization does not seem to be appreciated by the author. 

This manual, however, is well worth}' of the brilliant school of ob- 
stetrics whose teaching it embodies. In many respects it is n most 
admirable book, containing a great amount of modern scientific infor- 
mation, clearly, concisely, and logicall}' stated. TThile we may differ 
with the author in some points, we have enjoyed and admired his manual 
and can heartil}' commend it to others. E- P- E. 


Short Coxtributioxs to Aural Surgery. By Sir William B. Daley, 
F.E.C.S., 3I.B. (Cantab.), Consulting Aural Surgeon to St. George’s Hos- 
pital, London. Third edition. London ; J. & A. Churchill, 1896. 

This brochure consists of articles on various otological subjects that 
have appeared in the Lancet and British Medical Journal between 1875 
and 1896. All are good ; all are very conservative. It wiU repay any 
physician, whether interested in a general or special practice, to read 
these nineteen essays, as they' are clearly written and entirely free from 
technical wording. We cannot single out any one or two articles as 
especially good, for fear of detracting from others. We can advise 
■most heartily a careful reading of them all. The entire set are em- 
braced in 140 well-leaded, large-typed octavo pages. C. H. B. 
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Intestinal Antisepsis.— Dr. Heinrich Stein closes a scholarly paper with 
an enumeration of the various agents by which intestinal antisepsis can be 
obtained. The first remedy for evacuating the intestinal contents to be men- 
tioned is calomel, which is, by interaction with sodium chloride, converted 
into corrosive sublimate. For this purpose small and repeatedly frequent 
doses are recommended. In abnormal acidity precipitated calcium carbonate 
(one grain for a dose, two and one-half drachms per day) or magnesia (ninety 
grains per day) has an antiseptic action. Creosote, one or two drops several 
times daily ; guaiacol, one and one-half grains for a dose ; and resorcin in 5 
per cent, solution in water or brandy, forty-five[?] grains daily, are useful. 
These are only slightly absorbed, and in that respect their action is shorter ; 
but, on the other hand, they may act after absorption on distant areas, so 
that both facts should be borne in mind in prescribing. Valuable antisep- 
tics are menthol (one and one-half grains twice or thrice daily) ; naphtalin 
(one and one-half to seven and one-half grains for a dose ; seventy-five grains 
per day) ; and, finally, thymol (one and one-half grains several times daily in 
alcoholic solution) ; the last is an excellent antiparasitic (anchylostomum). 
Since absorption limits the action of the drug in the intestine, various 
antiseptics have been prescribed with insoluble substances ; salol (to two 
drachms per day) ; parachlorsalol, kresolsalol, beta-naphtolsalol or betol 
(the last slightly poisonous). These are broken up in the intestine, partly 
by the pancreatic juice and partly by the unformed intestinal ferments, 
into salicylic acid and kresol or naphtol. Harmless and otherwise proper 
substances to be used for similar purposes are benzonaphtol, ammonium 
sulpho-ichthyolate (to thirty grains daily), and salophen (to two drachms per 
day) ; also the esters of guaiacol. These last are first decomposed in the 
intestine and may give rise to a successive antiseptic action. Guaiacol ben- 
zoate — ^salicylate, cinnamate, carbonate (one to two grains for a dose, several 
times repeated). The absolutely insoluble antimicrohic remedies can be 
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given in much larger doses ; such are phenol-hismufch (fifteen to forty-five 
grains per day for this and the rest) ; kresol-bismuth, chlorophenol-bismuth, 
bismuth salicylate, zinc salicylate, and trioxymethylen (paraformaldehyd). 
Doubtless the most effective treatment of affections of the large intestine, 
especially of the bacterial, is by way of the rectum, ^faturally the possibility 
of ulceration of the intestinal wall must he considered. For irrigation, solu- 
tions in sterilized water of salicylic acid (one to two parts per mille ) ; silver 
nitrate (0.2 to O.b per mille) ; boric acid (0.5 per cent.) ; creolin (0.01 to 0.02 
per cent.) ; and tannin (2 to 5 per cent.) may be used. Applications of an 
insoluble antiseptic powder, as the various bismuth-preparations, may he 
used during the irrigations. The results of antiseptic intestinal medication 
are satisfactory, but on account of the difficulties not altogether thorough. 
These, however, are common to all internal antiseptics . — Centralhlatt fur 
die Gesammte Therapie, 1896, Heft vi. S. 321. 


A Case of Electric Shock. — D k. Johjt T. Gilbride reports an instance of 
recovery from a shock of two thousand volts. Twenty minutes after the acci- 
dent the patient was unconscious, suffering from cerebrospinal convulsions, 
with legs and arms flexed, considerable jactitation, reflexes markedly increased, 
skin warm and dry, breathing accelerated, pulse one hundred and forty per 
minute, and pupils normal. Twenty grains of chloral were given by the mouth 
and repeated every ten minutes with but little effect until sixty grains had been 
taken. The convulsions almost disappeared, and he rested more quietly. One 
fluidounce of whiskey was now given as a heart-stimulant. The axillar}' tem- 
perature was 97.4’ F., the respiration 20, and the pulse 100 per minute, full 
and strong. After twenty minutes he showed considerable violence and had 
a number of convulsions. After twenty grains of chloral he rested quietly 
and was in good condition, regaining consciousness five hours later. He now 
complained of being weak, of hoarseness and stiffness of the muscles, and of 
considerable headache. He had no recollection of occurrences for six hours 
before the accident. There was no vomiting nor involuntary discharges, and 
the only lesions were a burn of the third degree from contact with the wire 
and two abrasions of the scalp. — University Medical Magazine, 1896, No. 9, 
p. 724. 

The Treatment of Syphilis and Gonorrheea.— Dr. J. F. Larrien pre- 
sents the second edition of his pamphlet of forty-three pages. He uses 
Vienna paste for the initial lesion and makes daily mercurial inunctions 
over the enlarged glands. For internal medication three to five drops of 
tincture of iodine in a half-glass of sweetened water are given each morning 
for twenty days while fasting. After ten days of rest this course maj' be 
repeated. For the secondary manifestations : (1) Each morning the patient 
receives fifteen minutes before breakfast in pure or sweetened water three 
drops of tincture of iodine and a half-ounce of a solution of crystallized 
sodium iodide in distilled water (one to fifteen), and this is to be continued 
during five to eight months from fifteen to twenty days each month, the 
remaining days being free from medication. The treatment is to be dis- 
continued only when two months have elapsed since the appearance of all 
secondary manifestations. In severe cases it will be well to prescribe a 
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new series of three or four courses of iodine for from two to six months 
after the first. (2) Each day gentle inunction is made on the cutaneous 
syphilides with a 10 per cent, solution of white precipitate in starch glycerite. 
(3) For plaques muqueuses of the bucco-pharynx gargles of zinc chloride in 
water (one to five hundred) are used ; or cauterization may be effected by 
silver nitrate or acid mecuric nitrate. In place of these may be used a gargle 
five to eight times daily of equal parts of hot water containing resorcin, 4 
to 8 ; and glycerin, 50, in distilled water, 200. Of course, the usual hygienic 
rules must he followed. 

The author also presents a method of treating gonorrhoea. At the outset 
there should be the ordinarily enforced avoidance of stimulating foods and 
beverages, replacing alcoholic drinks with Vichy, Setters, or pure water, 
with possible addition of a very small quantity of wine. Injections are 
ordered, warm, of glycerin which has been saturated when hot with boric 
acid (about 20 per cent.), with addition of cocaine hydrochlorate, morphine 
hydrochlorate, or laudanum, if there is pain, in the proportion of 0.5 to 2, 
1 to 3, or 2 to 5 (according to the substance employed) to 200 parts of the 
vehicle. The best substance for relieving pain and reducing congestion is 
the cocaine. The injections are made after urination, from two to five times 
daily. Patients of the herpetic diathesis and those suffering from rebellious 
digestive disturbances receive respectivelj’’ five drops of Fowler’s solution 
every morning while fasting and five grains of salol in capsules or in hot 
soup at the two principal meals. During the acute stage these injections are 
continued, and in addition six capsules of eucalyptol or turpentine are given 
with each meal. During the decline of the disease the foregoing treatment 
is continued, and in addition Fowler’s solution is added if there is tendency 
to chronicity or exacerbations. — Paris, 1896. 

Vegetable Dyspepsia, — Dr. W. A. Walker notes that vegetable foods 
have a tendency to fermentation w'hen the salivary ferments are deficient in 
quality or quantity, and this gives rise to flatulence, heartburn, eructations, 
and other disagreeable symptoms, to say nothing of resultant irritations which 
lead to permanent impairment of the mucous coats of the stomach and intes- 
tine. This condition — dyspepsia — leads to a state of mental depression highly 
favorable to the production of various forms of neurotic disease. For this in- 
digestion we have an infallible remedy in diastase. This has not been received 
with deserved favor, because of the prevalence of the theory, now controverted 
by facts, that this is destroyed soon after reaching the stomach. At least 
thirty minutes after the completion of the ordinary meal elapse before gastric 
acidity reaches such a point that diastatic digestion ceases. Bread, oatmeal, 
or mush can be made more digestible by the addition of about five grains of 
diastase to the pcund of food. Since the salivary and pancreatic fluids are 
deficient in children, we have a valuable remedy for them in diastase. Be- 
cause this drug digests starches it is a fat-producer. The malt-extracts sup- 
ply only a limited and uncertain amount of diastase, hence we must look to 
the new isolated diastase known as taka-diastase to meet this indieation. 
For amylaceous dyspepsia the following rules should be observed : (1) Omit 
from the dietary, so far as practicable, pastry, condiments, syrups, and sugars. 
(2) Chew the food, especially bread and vegetables, slowly and thoroughly. 
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(3) Take two and one-half grains of taka-diastase immediately after eatinc. 

(4) Avoid any habit which causes the saliva _to be expectorated instead of 
swallowed for at least one hour after eating. (8) Correct any temporary 
excess of acidity in the stomach by a dose of sodium bicarbonate. — TTiera- 
peutic Gazette, 189.6, No. 9, p. 593. 

[Of quite as much importance is the formation of the habit of masticating 
starchy foods in as dry a condition as is possible. The sensation of thirst 
can be obviated by taking a pint of hot water one hour before the meal — 
E. W. W.] 

The Treatment of Tuberculous Peritonitis. — De. Thojias believes that 
the fibrous and ulcerative forms of this disease do not yield to operative 
measures. In young subjects a good diet aided by tonics, mild and repeated 
counter-irritation over the abdomen, and a coating of iodoform-collodion 
may result in cure. In three reported cases he obtained complete cures 
through the use of a creosote clyster. Seven drops of this drug, increased 
to double the amount, are administered in five ounces of cod-liver oil. In 
addition, applications of ichthyol may be used. The conclusion is sug- 
gested that this treatment will yield good results when operation is not 
indicated nor possible. — Journal des Pratkiens, 1896, No. 36, p. 565. 

Thyroidine.— D k. E. Lepine states that this substance can be obtained : 
(1) by digesting the gland with an artificial gastric juice ; or (2) by extracting 
with alcohol and a mixture of water and glycerin ; or (3) — and this is the best 
— by extracting with a 74 per cent, salt-solution through which carbon dioxide 
is passed, and after acidifying subjecting the resultiint to boiling. The recent 
indications for the use of this remedy are based upon its marked inhibitory 
action upon utero-ovarian activity and its excitant action upon the mammary 
glands. Thus if a nursing-woman finds that her menstruation reappears and 
her milk becomes impoverished the administration of this substance will 
meet both indications. — La Scmaine Medkale, 1896, No. 42, p. 333. 

The Treatment of Itching by Large Doses of Calcium Chloride. — Dn. 
Thomas D. Savill administers this drug in doses of not less than twenty 
grains three times daily, which should be increased even to double tins 
amount. It should be given after meals in a wineglassful of wsiter. Should 
it cause thirst, and to cover the salty taste, one drachm of tincture of 
orange-peel and one ounce of chloroform-water, which make it really agree- 
able, can be added. It is not possible, as yet, to indicate precisely which 
cases are most suitable for this tre.atment, but it is worth while trying in .all 
instances where itching is a troublesome feature. No absolute failures have 
been met with, although sometimes the dose has to be considerable and con- 
tinued for several weeks, especially in long-standing cases. — British Medical 
Journal, 1896, No. 1864, p. 732. 

The Action of Ozone on Nutrition. — ^3131. Butte and Peyeox have found 
from their experiments on animals that the inhalation of ozonized air deter- 
mines an increase in the amount of elimination of total nitrogen, urea, and 
phosphoric acid. — La Semaine Medkale, 1896, No. 42, p. 338. 
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The Treatment of Inoperable Local Tuberculosis.— M. Cabomilas has 
used with complete success for a patient suffering from osteitis of the pubis 
with double suppuration, salpingitis, and incipient pulmonary disease, all 
tuberculous, an injection into the foci of suppuration composed of camphor, 
5 ; resorcin, 4 ; olive oil, 10 ; carbon disulphide, 12. This is useful in the 
majority of instances of inoperable local tuberculosis. — Za Presse Medicale, 
1896, No. 77, p. 488. 

• Anuria Cured by Vesical Injections.— De. Albespy reports a single 
instance of complete anuria of four days’ duration apparently due to com- 
plete spasm of the entire urinary tract. A decoction of belladonna-leaves, 
10 to 600, with 10 parts of boric acid, was injected through a metallic cath- 
eter, thus hoping to relieve the spasm of the unstriped muscle of the bladder 
by the well-known dilating action of belladonna when absorbed by the vesical 
mucous membrane. Of this injection about two ounces were left in the 
bladder. As a result more than ten ounces of urine were obtained, and a 
repetition of the injection was followed by a copious flow of urine. It is 
evident from this recital that there are a certain number of instances in 
which the anuria is due to a spasm of the tissues produced through the 
motor nerves, proceeding from the solar plexus. In these instances the action 
of belladonna will serve as a touchstone wiien there are difficulties in diag- 
nosis. — Bulletin Gentral de Therapeutigue, 1896, 6e liv. p. 225. 

The Action of Benzacetin in Neuralgia. — De. A. Eeiss has made use of 
the following mixture : benzacetin, 85.8 ; caffein, 8.5 ; and citric acid, 5.7 
per cent., in his practice at the Insane Asylum at Stephansfeld. In old cases 
of habitual headaches, neuralgia, and migraine the action was satisfactory. 
Improvement followed in from one-quarter to three hours and persisted 
from one to two days. Unpleasant circulatory and digestive symptoms 
were observed in only two instances. The usual dose was eighteen grains. 
If one dose was not sufficient, the second was given in from one-half to one 
hour. Of sixty-one patients eighteen were completely cured, twenty improved, 
with questionable results in five, and none in eighteen. — Therapeuiische 
Monatshefte, 1896, Heft 6, S. 319. 

[Benzacetin is said to be acetamido-methyl-salicylic acid, which is soluble 
in alcohol and slightly in water. — R, W. AV.] 

The Treatment of Erysipelas with Vaseline. — De. H. Kostee states 
that this consists in painting the parts affected twice daily, covering the 
application with linen and fastening with a gauze bandage. Beyond this 
the treatment is purely symptomatic ; for headache, acetanilid or antipyrin ; 
if the temperature is over 104° F., quinine in seven-grain doses ; if cerebral 
symptoms, ice-bag to the head, a cathartic, as calomel or senna ; for delirium, 
chloral ; for heart-weakness, digitalis and alcohol. The advantages of this 
method are obvious. The one hundred and thirty patients show that the 
results are equally as good as with other methods. (1) The duration of the 
fever is the same as with lead-lotion, painting with iodine, ichthyol-vaselin, 
or sublimate-lanolin. (2) This treatment results in extension of the pro- 
cess as frequently as do the others, for none is exempt. (3) Complications, 
VOL. 113, NO. 2.— febeuaey, 1837. 14 
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especially of phlegmonous processes, are not more frequent than under other 
methods. (4) This method is equally efficient, and presents no danger of 
exciting untoward symptoms, as burning, odor, or poisoning, and the addi- 
tional advantage that it is inexpensive. — Thcrapeidische Monatshefte, 1896, 
Heft 6, S. 299. 

Uranium Nitrate.— Dr. Samuel West reports that, when administered 
in the treatment of diabetes raellitus, this drug diminishes thirst, reduces 
the amount of urine whieh is passed, and reduees the percentage of sugar. 
Ten grains can be administered three times daily without inconvenience as 
far as concerns digestion. He concludes that it is a drug of considerable 
value, though, like other drugs, it cannot be relied upon to prodnce equally 
good results in all cases indiscriminately. — Medical Press and Circular, 1896, 
No. 2989, p. 127. 


The Treatment of Incontinence of Urine by Suggestion. — De. A. Cul- 
leree has treated twenty-four patients, infants and children, during the 
past four years. Of these hypnotic suggestion has cured twenty, benefited 
two, and in two instances only has there been failure to obtain permanent 
relief. The degree of hypnotism is not of great importance. The formula 
of suggestion varies according to the case : not to wet the bed ; to awaken 
the moment the desire is felt; to awaken at a given hour to urinate; to 
think while sleeping that it is not necessary to wet the bed. If necessary, 
there can be provoked an insomnia intended to accustom the brain to per- 
ceive the need of ludnation. Soon this insomnia disappears of itself, and 
the patient, accustomed to watch his bladder, does it even although sleeping. 
Generally the cure is immediate; sometimes it is delayed for several weeks. 
The age of the patients treated was from six to twenty-three years ; the 
method is applicable above the age of three years. The author believes that 
essential incontinence of urine in infants and adolescents is a neuropathic 
stigma, in general benign, but sometimes a forerunner of more or less grave 
nervons affections, as neurasthenia, hysteria, hypochondriasis, mental obses- 
sions, being founded upon preoccupation or fixed ideas relative to the urinary 
function. The patients come from families in which the neuropathic stigmata 
are of different forms, not necessarily mental alienation, properly speaking, 
but often signs of physical and moral degeneration. Incontinence is trans- 
missible by similar heredity ; it may even become a family disease. — Archives 
dc Neurologic, 1896, No. 7, p. 1. 

Creosote Valerianate. — De. E. Graavitz uses this remedy in gelatin cap- 
sules, which conceal the taste and odor of the drug. In each capsule three 
drops are placed, and one of these is given thrice daily with milk. The dose 
can be increased to thirty drops daily. The results of its use with thirty-five 
tuberculous patients shows that it is an advantageous method of prescribing 
creosote. — Therapeutischc Monatshefte, 1896, Heft 7, S. 384. 

The Influence of Somatose upon the Milk of Nursing-women. — De. 
Richard Drews states that this food exercises a specific action upon 
the mammarj' glands of nursing-women in that it produces an abundant 
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secretion of milk and rapidly removes the disorders observed during lacta- 
tion. It is, therefore, recommended when the quantity is insufficient and 
when at the commencement of lactation the flow seems about to cease, in 
order that the dangers of artificial alimentation may be avoided. It goes 
without saying that the integrity of the gland is perfect and there are present 
no diseases which prevent nursing. The dose is three or four teaspoonfuls 
daily taken in milk, hot bouillon, or cocoa. It has hardly any taste, and 
therefore is easily administered and its use continued for a long time . — Revue 
de TMrapeutique Aredico-Ghirurgicale, 1896, No. 13, p. 392. 


The Treatment of Whooping-cough. — Dn. Febeeiea reports twelve 
instances of the use of bromoform, and concludes that (1) in case of failure of 
topical applications or when they are not possible we must resort to general 
therapeutic measures. (2) The preparations of belladonna in intensive doses, 
and especially of atropine, exercise a real influence upon the cough. The 
difficulty of managing the remedies and their incontestable dangers prevent 
their popular use. (3) Bromoform, if it does not surpass, can be placed equal 
with belladonna and atropine for this purpose. It acts promptly and dimin- 
ishes the attacks and produces amelioration and indeed cure when used with 
energy and in accord with the severity of the disease. (4) The drug is of easy 
administration in infancy, and children hear the remedy remarkably well. 
(5) Through its double action (sedative and antiseptic) it fulfils two indica- 
tions in combating the spasmodic element and attacking the germs causing 
the disease. (6) It should be used larga manu in view of the excellent 
results obtained. The drug is given in solution, with sufficient alcohol for 
dissolving it, in. dose of from three to six drops daily for children under one 
year, and six to fifteen drops for lai’ger children . — Bulletin Gintral de Thtra- 
peutique, 1896, 12e liv., p. 529. 

The Preparations of Strophanthus. — Des. Hoeatio C. Wood and Wil- 
liam S. Caetee have made a laboratory study of both an extract of the 
drug as well as of strophanthin. They found that the extract was an active 
preparation, having but little action upon the vasomotor centres, as com- 
pared with what it has upon the heart and vessel-walls. Experiments with 
commercial strophanthin showed that this also is an active substance, more 
markedly raising the arterial pressure than did the extract, thus confirming 
the conclusion of Eothziegel and Koralzewski that the former is a superior 
preparation of the drug . — American Journal of Pharmacy, 1896, No. 7, p. 353, 

' Senecio (Groundsel). — Des. Dalche and Heim report their clinical obser- 
vations upon the use of a dry extract of Senecio vulgaris in pill-form, six 
grains each, to the number of eight or ten daily. It seems to calm men- 
strual pain so long as the genital organs are healthy ; but when there is 
uterine or periuterine disease it is without effect. This limits its employ- 
ment to such conditions as the dysmenorrhcea of chloro-anmmics, of nervous 
hysterics or neurasthenics, of young girls, whose menstrual pains of long 
duration appear to be due to painful or defective ovulation. Beyond its 
influence upon pain it is an open question whether it affects the appearance 
of menstruation, favoring the establishment of the menstrual flow. It fails 
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in the presence of various uterine and periuterine difficulties as well as in 
the painful symptoms of the intermenstrual period. — Les Nouveaitx licmldcs, 
1896, No. 14, p. 409. 

The Treatment of Dog-hites. — Dn. J. 0. Vaughan recommends the im- 
mediate treatment with strong fuming nitric or hydrochloric acid. One or 
two drops will suffice, and the slough soon separates leaving a clean wound, 
which heals readily. The silver nitrate stick is objectionable in that when 
pushed into the wound it practically repeats the bite, driving the deeper- 
lying saliva deeper into the tissues and further outside, and hence hettcr 
protected by the albumin coagulum-film formed in the wound by this treat- 
ment. — Indian Medical Gazette, 1896, No. 8, p. 273. 

V 

Morphine Chloride in Poisoning by Potassium Cyanide. — Dn. L. IlEisr, 
in his experiments upon mice, found that subcutaneous injections of mor- 
phine chloride after fatal doses of potassium cyanide saved six out of ten 
experimented upon. The explanation is probably that in the presence of 
the iron in the alkaline blood these two substances are, by chemical inter- 
change, transformed into oxydimorphine and Berlin-blue, both of which 
are relatively non-poisonous, — Miinchener medicinischc ^Yocllenscl^rift, 1896, 
No. 37, S. 861. 

The Contraindications to the Bromides. — Dr. S. Sterling sounds a note 
of warning to the indiscriminate and prolonged use of the bromides by 
anaemic individuals. So also in respiratory catarrhs, which they are likely 
to aggravate, caution should be exercised. In gastric and intestinal diseases 
the loss of appetite, burning or pressure in the stomach, nausea, vomiting, 
and diarrhoea are symptoms, caused by large doses, which should not be 
ignored. When cutaneous irritation or hypercesthesia is present the irri- 
tant effects of the bromides may contraindicate their use. A consideration 
of these facts should lead to more care in the prescribing of these salts. — 
Therapeutische Monatshe/te, 1896, Heft 9, S. 500. 

Absolute 'Alcohol as Disinfectant for Instruments. — D r. Egbert L. 
Eandolph, after laboratory experimentation, has reached the following con- 
clusions : (1) that in a great number of eye-instruments by far the majority 
are infected by exposure to the air ; (2) that absolute alcohol would seem to 
be a valuable disinfectant for instruments infected under the conditions 
which ordinarily surround us in everyday life ; (3) that the septic character 
of instruments infected with a pure culture of staphylococcus albus is not 
altered by exposure for twenty minutes to the action of absolute alcohol. 
The alcohol used is supposed to have a strength varying from 98 J to 99];'ff per 
cent. — Johns Hopkins Hospital Bulletin, 1896, Nos. 66 and 67, p. 185. 

The “ Disintoxication ” of the Blood in Cerebral Eheumatism. — D r. H. 
Barre reports a single instance in which in spite of repeated cold baths 
and sodium salicylate the temperature rapidly rose. The method is as fol- 
lows : first, the needle through which the artificial serum is to be passed 
is introduced into the right median cephalic vein. As the transfusion is 
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beginning to be made, another needle, through which the blood is to be 
withdrawn, is introduced into the corresponding vein of the other arm. Im- 
provement showed itself when about six ounces of blood, which had been 
replaced by the artificial serum, had been withdrawn. Twenty ounces in all 
were withdrawn. The patient recovered. The essential peculiarity of the 
process consists in the simultaneous drawing of blood and introduction of 
artificial serum in quantity not greater than that of the blood withdrawn. — 
Medical Press and Circular, 1896, No. 10, p. 230. 


The Treatment of Rheumatism by Local Application of Methyl Salicy- 
late. — MM. Lannois and Liitossiek have found that this method will advan- 
tageously replace the use of salicylates when given by the mouth, but should 
only be thus used when they are impossible to be administered, the reason 
being the difficulty of applying the drug to very painful joints. In the sub- 
acute and chronic forms it is useful, and its absorption is equally certain. — 
La Semaine Medicale, 1896, No. 42, p. 388. 


The Treatment of Cardiac Failure. — De. T. Geainger Stewart be- 
lieves that the most important agent is rest, next the element of hope, and 
finally diet. Here excess of fluids is to be guarded against. Alcohol as 
an article of diet must not be used, even to habitual slight excess, nor in 
any form which gives rise to dyspepsia. Massage in the great majority 
of cases of cardiac dilatation diminishes the area of cardiac dulness. The 
character of the cardiac sounds and the rhythm and strength of the pulse 
correspondingly improve, the patients usually experience a sensation of 
comfort and feel the better for the treatment, although rarely the oppo- 
site efiect may be produced. Although the i-mmediate effects pass off in a 
few hours, they frequently do not pass off completely. Repeated applica- 
tions bring about a permanent diminution of the area of dulness, with im- 
provement of the pulse and patient’s sensations, although the effect rarely 
may be deleterious. Movements with limited resistance show in a large 
proportion of cases immediate improvement in the condition of the heart, as 
shown by percussion and auscultation, the sounds becoming more distinct 
and the area of dulness diminishing to a greater or less extent. In many cases 
the rhythm of the pulse improves and the heart becomes more vigorous. 
While the immediate effect is in so far temporary, the heart rarely goes back 
to its previous condition of dilatation, but remains somewhat smaller than 
it was before the exercises, and gradual improvement of a lasting kind 
sets in, so that the heart recovers its tone and the area of dulness dimin- 
ishes. The saline bath (five pounds of sodium chloride with eight ounces of 
calcium chloride in a forty-gallon bath), in which carbon dioxide in large 
quantities is liberated, produces a most striking diminution of the area of 
cardiac dulness, with slowing and strengthening of the pulse, changes just 
as definite as those produced by the exercises above mentioned . — British 
Medical Journal, 1896, No. 1864, p. 701. 

A Modified Method of Administering Oxygen and Ether. — Dr. H. 
A. Hare states that when oxygen is given with ether vomiting is less 
frequently met with, excessive pallor is rarely seen, and post-operative 
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depression seems to be largely avoided. The apparatus which he suggests 
consists of a somewhat funnel-shaped piece of leather having a greater 
diameter in one direction than in another, into which is fitted a piece of soft 
felt or spongiopiline almost a quarter of an inch thick. In the under surface 
of the leather cone is inserted a small metal tube, and at the opening of this 
tube a small hole is cut in the spongiopiline. The ether is poured upon the 
spongiopiline in the cone, in the apex of which is placed some absorbent 
cotton. The oxygen enters the cone by means of a rubber tube attached to 
the above-mentioned metal entrance. With this apparatus (1) the supply of 
oxygen can be delivered in varying quantities without altering the amount 
of the ansesthetic ; (2) any quantity of antesthetic can be employed without 
necessarily increasing the oxygen ; (3) the leather cone prevents the rapid 
evaporation of the ether; (4) the spongiopiline will retain a larger quantity 
of ether than an ordinary towel ; (5) chloroform can be substituted for ether 
by removing a metal cap which can be placed on the apex of the cone, thus 
permitting fresh air to be inhaled with the anfesthetic in such quantities as 
maj- be desired . — Therapeutic Gazette, 1896, No. 6, p. 445. 

Local Cocaine-anffisthesia. — Dott. Tito Costa calls attention to the fact 
that when the injections are made with the solution at a temperature of 122° 
F. to 131° F. the following advantages are presented : (1) weak solutions 
(0.5 to 0.4 per cent.) possess a marked ansesthetic power ; (2) local ansesthesia 
appears immediately after injection ; (3) with an equal quantity of solution 
injected there is obtained a greater zone of anesthetized tissue; (4) with an 
equal amount of cocaine more than double the amount of tissue can be anes- 
thetized by this method, and since the percentage of drug is lessened the 
toxic effects are markedly diminished. The elevated temperature is an obsta- 
cle to the absorption of the drug, thus making the injected solution more 
diffusible in the meshwork of the tissues and therefore increasing the anes- 
thetic zone. — Vratch, 1896, No. 26, p. 737. 


A New Stain for the Gonococcus. — A new combination of aniline colors 
is proposed by Pick and Jacobsohx as a bacterial stain very well adapted 
to the gonococcus {Berliner hVmhche Woehensebrift, 1896, No. 36, 811). It 
consists of 20 c.cm. of distilled water to which 15 drops of carbolic fuchsin 
and 8 drops of a saturated alcoholic solution of methylene-blue have been 
added. Cover-glass preparations are dried and fixed in the usual way, and 
are immersed in the stain for from eight to ten seconds. They are then 
washed in water, are again dried, and mounted in balsam. 

When stained by this method the cells of gonorrhffial pus have a faint 
reddish color, forming a good contrast-background for the intensely blue 
gonococci. 

[As the result of a few tests of this stain it would appear that the best 
results are obtained when the stain is allowed somewhat longer action than 
the eight or fen seconds mentioned by Pick and Jacobsolin, but from one to 
two minutes is amply sufficient, and the preparations are then very hand- 
some. It is not claimed that this is a selective stain for the gonococcus 
alone; simply that it is well adapted to the morphological detection of that 
germ.] 
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Ansesfcliesia. — ^The semi-centennial of the first public demonstration of the 
ancesthetic properties of ether by Dr. William Thomas Greek Mortok, 
its discoverer, has been the occasion for the presentation of a considerable 
number of valuable papers. 

Dr. Frej)eeic W. Hewitt believes that it is somewhat unlikely that an 
anaesthetic will be found which would possess the simplicity, the agreeable- 
ness, and the potency which characterize the administration of chloroform, 
the safety which distinguishes ether, and the freedom fi’om after-effects which 
is such an advantage in the case of nitrous oxide. Putting on one side the 
possibility of the discovery of some new anaesthetic or analgesic agent, there 
is every reason to believe that our present systems and methods are capable 
of considerable development and improvement. Numerous possibilities 
suggest themselves. A far wider range of utility may be in store for certain 
drugs which are known to have anaesthetic properties, but which, for some 
reason or other, have not come into favor. Novel successions or combina- 
tions of anaesthetics are very likely to be worked out and to prove useful. 
Chloroform-anaesthesia may yet be rendered as safe as that of ether. The 
anaesthesia of nitrous oxide in presence of oxygen may have a greait future 
before it. Our knowledge as to the best lines of treatment for different types 
or subjects is rapidly on the increase. And, lastly, let us hope that we may 
discover means for preventing or minimizing the after-effects of ether and 
chloroform . — The Practitioner, 1896, No. 340, p. 347. 

Mr. George Kowell sums up our present knowledge by stating that 
chloroform is a dangerous drug because of its deleterious effect upon the 
heart. By avoidance of air-limitation, and by carefully watching the various 
symptoms displayed by the patient, an overdose of chloroform should never 
occur. This being avoided, the risks during chloroform administration are 
mainly associated with imperfect degrees of anaesthesia, and the great risk 
of danger lies in the occurrence of asphyxia, however produced. Although 
with experience and care the number of chloroform-deaths is capable of con- 
siderable reduction, yet chloroform is not, in spite of its advantages, the most 
desirable drug for routine use in producing ansesthesia. Still, it is of great 
value in cases in which, from some diseased condition of the patient, or from 
the particular requirements of the surgeon, ether and mixtures are contra- 
indicated ; and this, beyond doubt, is its true sphere of usefulness. — Pidem, 
p. 357. 

Mr. F. Woodhouse Braike, from thirty years’ experience in the admin- 
istration of anaesthetics, has arrived at the conclusion that ether should rank 
facile princeps among anmsthetics, and were he limited to the employment 
of only one anaesthetic agent out of the number that have at various times 
been brought forward, he would without hesitation give the preference to 
ether.— p. 365. 

Mr. George H. Bailey believes the cases in which ether should not be 
used are those in which its administration cannot be kept up, as in and about 
the mouth. There is no distinction in perfect anaesthetic effect between 
ether and chloroform, and the former, given as it should be, can be used in the 
same cases as chloroform. In the very young and very old ether is preferred. 
Most certainly the young die under chloroform, and the stimulation of ether 
IS good for the old. Neither is used in organic disease, but then neither do 
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we operate under such conditions. It seems that in this fiftieth year of the 
use of ether it is in far greater and increasing favor than some years ago. 
— Ibidem, 2). 369. 

Mr. Marmaditke Shield pleads for better instruction in the administra- 
tion of anaesthetics, and cites as remedies for the prevailing haphazard 
methods of practice that instruction in anaesthetics should be made compul- 
sory and that an examination in this subject is desirable. — Ibidem, p. 387. 

• — — 

The Treatment of Graves’s Disease.— Dr. W. H. Thomson, believing 
that this has its origin from gastro-intestinal ptomaine-poisoning, regards 
diet as of great importance ; meat is as poisonous in this as saccharine food 
in diabetes. It is an absolute necessity that a milk-diet be kept up for two 
years if the patients expect to get well. It is doubtful whether the majority of 
adults can digest fresh milk in any quantity continuously, unless the stomach 
is spared the task of the initial curdling of the milk with its own juices, 
which is a necessary preliminary to its final digestion. The experience of 
the peoples whose only staple is milk seems to show that milk should be fer- 
mented before using it. If matzoon is not procurable, a domestic article can 
be made as follows : half an ordinary yeast-cake is broken up in a pint of 
slightly warmed milk, ivhich is then put aside in the kitchen for twelve hours 
until it has begun to curdle. One-fourth of this fermented milk is now 
stirred into three times this quantity of ivarmed fresh milk and set aside, as 
before, when, in summer, at least, it will be fermented in twelve hours, and 
could then be used but for the bitter taste of the yeast still perceptible in it. 
A third specimen, made in the same proportion, from the second, wall gen- 
erally have only the slightly acid flavor of good matzoon. After this all 
that is needed is to keep enough matzoon from each day’s making to ferment 
the next day’s supply. When it is thus curdled it should be well stirred 
and put in a refrigerator to prevent its becoming too sour. It is well not to 
have it too cold when used, and it should be smooth like cream and eaten 
with a spoon, as is soup, rather than drunk. A moderate amount of fish, 
and not more than one egg daily, can be taken. Bread may be used freely. 
Among vegetables potatoes, corn, beans, and peas are injurious if there 
be any tendency to diarrhoea, which necessitates the avoidance of both vege- 
tables and fruits. Asparagus is mischievous, and often oatmeal, while 
tomatos in salad with lettuce generally agree. No jjastry nor cakes, except- 
ing gingerbread, are allowed. No coffee, tea, nor cocoa should be taken, and 
spirits should be used only when syncopal symptoms arise. Mercurial pur- 
gation should be used systematically once each week ; a blue pill, followed 
by a saline, or one-third of a grain of calomel rubbed up with inilk-sug.ar, 
every fifteen minutes, for six doses, and a saline administered three hours 
after the last dose. The chief medicinal treatment consists in the systematic 
and unremitting use of intestinal antiseptics. As formulas : phenol-bismuth, 
10 grains, with sodium benzoate and bismuth subc.arbonate, of each 5 grains, 
in capsules, two hours after each meal ; or salol, 21, ichthyol, 1}, .and sodium 
benzoate and bismuth salicylate, of each 71 grains, in c.apsules, two hours 
after efich meal. These antiseptics exert a specific control over the vascular 
and cardiac disturb.ances in marked contrast to the inefficiency of cardiac seda- 
tives, and they are apparently without any injurious effect. Tliey affect just 
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as favorably other symptoms, as insomnia, tremor, and agitation. Stro- 
plianthus, in doses of from 5 to 10 drops of the tincture, may be used as an 
adjunct, and for nocturnal attacks of dyspnoea and palpitation 10 drops of 
the tincture of belladonna may be employed. In some cases of violent 
action of the heart 5 drops of tincture of aconite, night and morning, 
may be prescribed. So far as operation is concerned, there is no class of 
patients more unpromising for surgical interference than they are at any 
period of the malady . — New York Medical Journal, 1886, No. 932, p. 473 ; 
No. 933, p. 505. 
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A Case of Carcinoma of the Thoracic Duct with Chylous Ascites.— 
Schramm {Berliner klinische Wochenschrift, October 26, 1896) reports a case 
of carcinoma of the thoracic duct associated with ehylous ascites. As a 
cause of chylous ascites, carcinoma of the thoracic duct is extremely rare. 
Leydhecker reported the only case that has appeared in the literature. The 
latter, however, was able to find records of only five cases of cancer of the 
thoracic duct, but in none of these instances was the disease accompanied by 
chylous ascites. Schramm’s case was the second that had come under his 
observation. It occurred in a woman, aged fifty-three years, who came 
under observation on January 2, 1896. During the summer of 1895 she 
gradually grew weaker and became much emaciated. Later, gastric symp- 
toms, as loss of appetite and a sense of pressure after eating, appeared. Severe 
pain in the abdomen and back followed, with distention of the former, that 
was first noticed on December 20, 1895. When the patient came under ob- 
servation there was marked abdominal distention. Physical examination 
showed that there were evidences of an exudate in the abdominal cavity. 
This apparently was encysted, as the dulness was limited chiefly to the epi- 
gastric, umbilical, and hypogastric regions, the lumbar region giving a 
tympanitic note on percussion. There was no movable dulness, but fluctu- 
ation was quite marked. A gynecological examination failed to clear 
up the diagnosis of the case. On January 15th the abdomen was opened and 
sixteen litres of milky, whitish-yellow fluid were removed. No definite 
abdominal changes could be made out, however. Two days later the patient 
filed, and an autopsy was made. A hard, irregular tumor about the size of 
the fist occupied the region of the head of the pancreas. Nodules were 
scattered over the surface of the gall-bladder, and others were distributed 
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throughout the substance of the liver. The thoracic duct from the first 
lumbar vertebra to its termination in the left subclavian vein presented cord- 
like thickenings as large as one’s finger. At the termination of the duct 
were infiltrated glands that surrounded and compressed the jugular and sub- 
clavian veins. It was impossible to determine where the primary seat of the 
growth was. The thoracic duct was found to be completely obliterated or 
thrombosed at the points where the nodules were situated. Microscopic ex- 
amination of sections from the various growths showed the cells to be car- 
cinomatous in character. Chemical and microscopic examination of the 
chylous fluid showed that it was of the nature of chyle, although it was not 
so rich in albumin and fat as normal chyle usually is. Sugar was present in 
very small quantity, as is usually the case in normal chyle. Owing to the 
obliteration of the thoracic duct at various points, and to compression of 
enlarged glands at its orifice, there was complete obstruction to the flow of 
chyle. A rupture of the duct was not to be made out at any point, and 
Schramm thinks that pathologic changes in the wall of the duct permitted a 
transudation of its contents into the peritoneal cavity. It was not possible 
on microscopic examination to determine definitely the primary focus, 
although the pancreas was considered the probable primary seat of the dis- 
ease. 


Ammonia in the Gastric Juice and in the Saliva. — Sticker {Miinch. 
medicin. Wochenschr., October 20 and 27, 1896) investigates the source of the 
ammonia contained in the stomach-secretion. Eosenheim found ammonia 
present, in quantities varying from 0.1 to 0.5 per mille, in the gastric juice 
of healthy individuals in all stages of digestion and after the ingestion of 
various food-mixtures. Eosenheim’s observation has been confirmed by 
others. As an easy method of demonstrating the presenee of ammonia, 
Sticker recommends the following modification of Streng’s test: to a drop 
of the gastric juice a drop of a 10 per cent, solution of NaOH is added on a 
porcelain plate. A drop of Nessler’s reagent is placed on the plate in the 
immediate vicinity. The two drops are then covered by a watch-crystal. 
Ammonia is liberated from the drop of gastric juice and enters into combi- 
nation with the Nessler’s reagent, producing ammonio-mercuric iodide, 
which causes a yellow, yellowish-red to greenish-red cloudiness of the latter. 
Eosenheim found that the food contained only a very small amount of am- 
monia, and held that most of the latter found in the gastric juice was pro- 
duced by the peptic glands. Sticker doubts this assertion, and claims that 
the ammonia in the gastric contents is derived from the saliva swallowed with 
the food, which he proceeds to prove. 

By means of the test already mentioned, and by other tests as well, he 
demonstrated that the saliva practically always contains ammonia in varying 
percentages. It appears to be present in two forms ; first, as a loosely com- 
bined compound in the form of ammonium carbonate ; and, secondly, as am- 
monium chloride, which is a much more stable compound. Tlie latter he 
finds constantly present, whilst the former is frequently absent. The loosely 
combined ammonia is often present in the saliva in anmmia and in febrile 
conditions, in both of which he has been able to demonstrate the presence 
of ammonia in the blood. According to the estimates of the various writers. 
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the amount of ammonia in the gastric juice ranges between 0.1 and 0.25 grm. 
per mille. Sticker, from a large number of analyses, finds that the am- 
monia in the saliva varies between 0.0476 and 0.27 per mille, and thus con- 
cludes that it is quite probable that the ammonia in the stomach-contents is 
derived from the saliva swallowed with the food. He administered special 
meals to a number of patients and then removed the gastric contents at 
varying intervals — immediately, one hour, and two hours afterward — and 
found that the meal removed immediately after being taken contained more 
ammonia than did those that were allow’ed to remain one or two hours. 
Sticker considers this strong evidence against the theory that the ammonia 
is produced by the peptic glands, in which instance one would expect the 
amount of ammonia to increase as digestion went on. In four cases the 
gastric contents were removed tw’o hours after the meal was taken, and am- 
monia found to be present. It had previously been demonstrated to be 
present in the sputum. The stomach wms then washed out with a 10 per 
cent, soda solution, and the wash-water last removed proved to be free from 
ammonia. He then w'aited fifteen minutes and removed the fluid that had 
been secreted in the meantime and tested it for ammonia, finding the latter 
absent. From these experiments Sticker concludes that ammonia is not 
normally produced in the stomach, but that it is derived from the saliva 
which is swallowed with the food. 

Thrombosis of the Abdominal Aorta. — Bell {British Medical Journal, 
October 24, 1896) gives an account of an interesting case of a patient who 
was admitted to the Lowestoft Hospital under his care, suffering from total 
paraplegia and intense pain in the legs and lower part of the back. On the 
day before admission the patient, who was thirty years of age, was walking 
along the street when he was suddenly seized with intense pain in the back 
and abdomen. His legs became suddenly powerle.ss and he fell to the ground, 
but he did not lose consciousness. 

An examination showed absolute paralysis of both lower extremities, with 
auEcsthesia and analgesia of both legs extending as high up as the lower 
third of the thigh on both sides. There was a zone of hypersesthesia two 
inches in width above the anmsthetic area. Sensation above this appeared 
normal. Knee-jerks, plantar and cremasteric reflexes were absent. The 
patient was in a condition of severe shock. There were involuntary passages 
of urine and feces, and control of the sphincters of the bladder and be wel was 
completely lost. The anassthetic area extended upward and finally reached 
the trunk. Paraplegia became complete, and the lower extremities were 
cold and quite pulseless. On the fourth day after the illness began there was 
commencing gangrene of the skin of the right calf and of part of the scro- 
tum, and the patient exhaled a strong gangrenous odor. The same day the 
patient died in a condition of collapse. Only an incomplete autopsy wms 
permitted. The lumbar enlargement of the cord and the cauda equina were 
removed, but showed no gross lesions. The abdominal aorta was found 
Occluded by a firm white coagulum from a point one and three-quarters of 
an inch above its bifurcation and extending into the common iliacs on either 
side, one inch into the left and seven-eighths of an inch into the right. No 
changes in the arterial coat could be made out. Bell thinks that the 
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paraplegia was due to the shutting off of the blood-supply to the cord through 
the three lowest lumbar arteries. These arteries go to supply the lumbar 
enlargement of the cord, from which arise the first, second, third, and fourth 
sacral nerves, and the sacral plexus, from which the great and small sciatic 
and pudic nerves, as well as muscular branches, originate. It is quite prob- 
able that the sudden deprivation of this portion of the cord of its blood- 
supply was the cause of the extensive paralysis that ensued. 


Erythema Exudativum Multiforme of the Buccal Mucous Membrane.— 
Lukasiewicz {Wiener Minische Wochenschr., 1896, ix. 231 in November and 
December, 1895, observed at his Polyclinic in Innsbruck, two cases of ery- 
thema multiforme of the mouth in otherwise healthy men, and in whom the 
skin remained free during the whole course of the disease. The upper and 
lower lip, the inner surface of the cheeks, and the gums show superficial, 
round, or irregular areas with the loss of substance. These varied in size 
from a millet-seed to a pea, were of a grayish color on the surface, and bled 
very easil}^ On the soft palate there were typical vesicles and small reddish 
ulcerations. In two other cases, with similar lesions on the buccal mucous 
membrane, the affection extended to the skin and produced a typical efflor- 
escence of erythema exudativum multiforme. Lukasiewicz thinks that the 
mucous membrane of the mouth may be the point of infection in such cases, 
if one views the disease as one of the infectious diseases which it most re- 
sembles. In cases in which the disease is limited to the buccal cavity one 
bases the diagnosis on the acuteness of the process, the superficial char- 
acter, the peripheral spreading, and quick loss of the epithelium over the 
erythematous area. Pemphigus shows larger vesicles and the inflammatory 
process is more deeply situated and runs a more chronic course. Herpes 
zoster is usually one-sided and associated with severe neuralgic pain. Syphi- 
litic papules would be distinguished by the associated infiltration. 

Acute Alcoholic Intoxication in a Child, followed by Convulsions and 
Paralysis of Central Origin and by Multiple Neuritis. — Herter {New 
York Medical Journal, November 7, 1896) reports a case of acute alcoholic 
intoxication in a child, aged three and a half years, due to drinking twelve 
ounces of pure whiskey. The child at once fell to the floor and became un- 
conscious, remaining in a state of stupor which lasted for more than two 
months. During this time he had repeated convulsions, partly general and 
partly limited to the left side. A right-sided paralysis, especially marked 
in the arm, developed. Later, extreme contractures, particularly of the left 
side, appeared. There was marked atrophy of the muscles of the upper and 
lower extremities, with loss of faradic excitability. Dilatation of the pupils, 
strabismus, nystagmus, and repeated vomiting were symptoms present during 
the first two months. For several weeks there were evidences of consolida- 
tion of the lower lobe of the right lung, during which there was irregular 
fever. The child did not come under observation until three weeks after the 
commencement of the illness, and .at first the s 3 'mptoms were thought likely 
due to a meningitis. When it was ascertained that the child had taken a 
large draught of whiskei', the symptoms of neuritis, which had become ver^' 
marked, were referred to this cause. Herter was led to believe that the . 
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cerebral symptoms were also of alcoholic origin. Five months after the ill- 
ness began the child appeared perfectly well, with the exception of slight 
stammering in speaking, so that no opportunity was given of studying the 
anatomical lesions. 

What the cerebral lesions likely were Herter is unable to state, but refers 
to Berkley’s experiments on rabbits in which increasing doses of alcohol 
were administered. All animals showed marked loss of weight, and two of 
them died in convulsions. Sections of the brain-cortex showed that the cell- 
bodies of the nerve-cells stained imperfectly. There was commencing swell- 
ing of the nucleoli, as well as swelling of the branches of certain dendrons, 
while in other instances the dendrites were apparently atrophic. 

The cell-bodies of the vascular neuroglia-cells appeared increased in size, 
and their protoplasmic extensions were thick and knotty. The bloodvessels 
showed marked changes. In the arteries and intermediary vessels the nuclei 
of the endothelial cells were everywhere swollen and in places fragmented. 
The change in the muscular protoplasm of the vessel-walls was especially 
distinct, and indicated that the cells were undergoing a retrogressive change. 
Numerous leucocytes in various stages of degeneration were present in the 
perivascular spaces. The changes in the nervous structures appeared to be 
dependent on the vascular changes. Herter thinks that alcoholic intoxication 
may produce similar alterations in the cerebral cortex in man. 


On the Constant Occurrence of Anchylostomum Duodenale in Negroes, 
without Ansemia ; and on the Fauna of the Negro Intestine. — Zinn and 
Jacoby, in Gerhardt’s clinic, have made some interesting observations on 
the intestinal parasites of twenty-three native African negroes, representing 
various parts of East and West Africa. The following parasites were found : 
anchylostomum duodenale, t^veuty-one times ; trichocephalus dispar, eight 
times ; ascaris, eight times ; anguillula stercoralis, four times ; tsenise, four 
times ; amoebse, twice. The subjects in whom anchylostomum was not found 
were not examined with sufficient thoroughness to disprove the title of this 
article. An infection after leaving Africa could be excluded. The negroes 
showed no sign of the ansemia so striking as a symptom in Europeans wdth 
anchylostomiasis, so that, as the authors say, the negroes have anchylosto- 
raum, but not anchylostomiasis. The difference in the cases examined could 
not be explained by a small number of w'orms, and the authors ascribe it to 
a raeial peculiarity, such as that shown by some races toward malaria. The 
necessity for prophylaxis on the part of members of the Caucasian race 
exposed to the parasites in Africa, or from the emigration of Africans, is 
obvious . — Berliner Jdin. Wochenschrift, 1896, No. 36. 

A Symptom of Fecal Tumors. — R. Gersxjny ( THener klin. Wochenschrift, 
1896, No. 40) calls attention to a new symptom in certain cases of fecal 
tumor. It consists simply in the fact that if strong pressure be slowly made 
with the finger on the tumor, the mucous membrane of the intestine will 
adhere in the depression, and will separate from it when the pressure is 
slowly removed. It is this separation which is diagnostic. It is necessary 
for the production of the symptom that the mucous membrane of the intes- 
tine be dry and the fecal mass not too hard. It is especially important that 
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there be enough gas present in the intestine to cause separation of the intes- 
tine from the mass. These conditions can evidently rarely he prevented by 
other things than fecal tumor. 

Some interesting illustrative cases are cited, showing the value of the 
symptom, and some suggestive remarks on chronic constipation are added. 

The Percussion of the Spleen. —Batjmlee. calls attention to the advantage 
of determining the size of the spleen by percussion instead of palpation, as 
is almost universally done. He holds that an enlarged spleen can rarely he 
felt, even when there is no tympanites, whereas even moderate enlargement 
can be made out by percussion. Dulness in an oval figure, seven to eight 
by ten centimetres, according to him, indicates enlargement. In order to 
avoid the difficulty caused by the position of the thin spleen between organs 
of different degrees of resonance, it is important to percuss w’ith different 
degrees of force in different parts. Baumler holds that even the posterior 
and upper parts of the spleen can he mapped out. Usually the diagonal 
position of the patient is most convenient, but it is sometimes necessary to 
try various positions. Von Ziemssen agrees in general with the opinion of 
Baumler, and, like him, urges the desirability of marking out and measuring 
the area of dulness. — TFtener hlin. Wochenschrijt, 1896, No. 40, p. 909. 

Dyspeptic Asthma. — Boas,, at the recent Naturforscher Versammlung, 
read a paper on this subject, concerning which there is a great difference of 
opinion. Boas has observed twelve cases of varying degrees of severity. 
In some there were diseases of the lungs or heart, in others only gastro- 
intestinal disorders, especially atony with excess of hydrochloric acid. A 
satisfactory explanation of the attacks cannot be given. While French ob- 
servers believe the lungs and right heart are implicated, some of the Germans 
hold that there is a reflex depression of the force of the left ventricle. Boas 
finds in some cases that the diaphragm is unduly elevated. The view of 
Albu that the theory of autointoxication explains the attacks is rejected by 
Boas on the groimd of his own chemical examinations . — Berliner Minischc 
Wochenschrift, 1896, No. -39. 

Amoeboid Cells in Ascitic Fluid. — \o's Leyden and Schaudinn {Sitz- 
ungshericht der Kgl. Preuss. Ahad. der Wissensch. zu Berlin, 30 Juli, 1896) 
report the discovery of an amoeboid protozoon in ascitic fluid. This was 
first found by Prof. Leyden in the fluid from a woman of twenty-two 
years, w’ith heart-disease and ascites. In the course of numerous tappings 
made for the relief of the latter colorless gelatinous cells w'ere found, often 
aggregated in nests. They changed their shape, threw out pseudopodial 
processes and withdrew them again, showing active motion at ordinary 
temperature (23° to 24° C.). They could also be observed to unite in 
peculiar meshes with nodes on the processes thrown out. These nodes were 
at times loosened and in turn developed into cells. About the same time 
similar bodies were found in the ascitic fluid of a man of sixty-three years, 
who had carcinoma of the stomach. In the first patient nodular masses 
could be felt in the abdomen after tapping, so it was assumed that she, too, 
had cancer. The examination of the bodies was made by Dr. Schaudinn, 
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assistant in the zoological laboratory of the University of Berlin. Dr. 
Schaudinn finds the cells are parasitic protozoa, the exact classification of 
\vhich he does not wish .to make in the present unsettled state of the subject. 
“ They are undoubtedly amcebse, and perhaps nearly related to the free-living 
placopus.” 

The objection has often been made that the extensive work on parasitic 
protozoa, as those of malaria, dysentery, etc., has all been done by pathol- 
ogists, not by specialists, and for that reason is often belittled by the said 
specialists. It is therefore a matter of congratulation that Prof, von Leyden 
availed himself of an expert “ who for years has been working on protozoa.” 
Whether he is able to distinguish these from body-cells any better than a 
Pfeiffer, an Adamkiewicz, or a Sudakewitsch, remains to be seen. 


Physiology ^nd Pathology of the Thyroid Gland.— In an address on the 
above subject Victor Horsley (British Medical Journal, December 5, 1896) 
reviews very carefully the experimental work that has been done with the 
object in view of ascertaining what the true physiological function of the 
thyroid gland is. The histological structure of the thyroid and of the para- 
thyroid is dealt with, as well as the pathological changes that occur in the 
gland in myxoedema and exophthalmic goitre. In summarizing our present 
knowledge with regard to the function of the thyroid, Horsley states that it 
is generally agreed that whereas myxoedema and cretinism result from simple 
loss of function of the gland, exophthalmic goitre in its various degrees 
results from a peryersion of that function. 

The Effect of the Weather on Hemoptysis. — Egger (Correspondenzblatt 
fur schw. Aerzte, 1896, No. 18) investigated this subject by means of the 
records of the Basel policlinic in 1895, with the following results : the 
change from good to bad weather, especially in the transition from warm 
to cold- or cold to warm seasons, corresponds with a change for the worse in 
the condition of ihany patients with pulmonary disease. In a large number 
of these cases coughing is increased, and in a small number of such persons 
the cough causes an increase of pressure in the pulmonary circulation and so 
favors hemorrhage. Changes in the weather which favor “ catching cold ” 
have similar consequences, as do epidemic bronchitis, influenza, etc. 

Herpes Labialis in Tubercular Meningitis. — Habel reports an instruc- 
tive case from Eichhorst’s clinic (Deutsche med. Wochenschrift, 1896, No. 42). 
The symptoms of meningitis were plain though not striking ; there was pain 
on pressure over the left mastoid process, without positive signs of ear- 
disease ; slight dulness over the apex of the left lung. Numerous herpes 
vesicles appeared about the mouth. Eichhorst made the diagnosis of tuber- 
cular meningitis, largely on account of the slow course and the moderate 
temperature. Lumbar puncture was practised, but without finding fluid. Post- 
mortem examination showed tubercular meningitis, affecting especially the 
pia of the base of the brain and in the Sylvian fossae, with dilatation of the 
ventricles. There was also a caseous focus in the .left apex and beginning 
miliary tuberculosis of all the organs. 

Out of sixty-five cases of tubercular meningitis treated in Eichhorst’s 
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cliaic since 1884, ttis is the only one with herpes, the rarity of which symp- 
tom in the disease is well known. [Nothing is said in regard to the possi- 
bility of septic infection.] The cause of the emptiness of the dural canal 
was not disclosed in the case reported. In twelve cases examined hy puncture 
in the Zurich clinic tuberculosis was present in eight. Bacilli were found 
in seven of these. Hahel calls attention to the formation of a slimy coagu- 
lum in the fluid withdrawn in the tubercular cases, hut not in others. The 
bacilli were found in the coagula. 


Changes in the Gray Matter of the Spinal Cord in Pernicious Ansemia. 
— TEiCHMULliER (JDeutsche Zeitschr. fur Nervenheilkunde, viii. H. 5 u. 6) re- 
ports a case of pernicious ansemia with arteriosclerosis, parsesthesia, chronic 
enteritis, and increased knee-jerk. Post mortem small hemorrhages were 
found in the corpora striata and corpora quadrigemina. Microscopic ex- 
amination showed changes such as have been described by others in the 
posterior columns, and, in addition, hemorrhages in both the gray and white 
matter, with degeneration in the anterior and lateral columns of the cord. 
The author combats the view that the changes in the cord in pernicious 
ansemia represent combined-system disease and looks on the change in the 
gray matter as of chief importance. 


The Diagnosis of Malignant Tumors of the Lung hy the Sputum.— 
Betschart adds another to the small number of cases in which malignant 
disease of the lung has been diagnosticated by the sputum-examination. The 
sputum in this case was of variable color, often brownish-red, as in infarct, 
but never resembling raspberry-jelly, as was at one time thought to be the 
case in such conditions. Microscopically there were free fat-globules, leuco- 
cytes, and large numbers of epithelioid cells more or less aggregated. The 
sputum also contained particles visible to the naked eye — in fact, up to three 
mm. in length, yellowish or brownish, and gelatinous-looking, which proved 
to be carcinomatous. The diagnosis thus made wtis confirmed by post- 
mortem examination. — Archiv, Bd. 143, H. 1. 


Pneumothorax following Puncture. — ^A. Fraexree reports the following 
instructive case : a man, aged seventy-three years, had signs of left-sided 
pleural effusion with severe emphysema. Puncture was made in order to 
determine the presence of fluid, but with a negative result. Soon after this 
the patient had collapse-symptoms, with cyanosis and frequent respiration, 
and died in four days. During life the upper left part of the thorax in front 
expanded less than the right, while the lower part of the left side was re- 
tracted strongly with each inspiration. There was no succussion, no metallic 
percussion-note. Autopsy revealed left-sided pneumothorax. The left lung 
was very much retracted, the pleural cavity empty. There was no evidence 
of inflammation. The lungs were soft and inelastic. On blowing np the 
left one no perforation could be found. Fraenkel concluded that the pneu- 
mothorax was due to the puncture, and warns against its use in cases of em- 
physema unless the indications are clear. — Zeitschr. filr prakt. Acrzte, 1890^ 
Nos. 13 and 14. 
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Gastro-entero-anastomosis ; Entero-anastomosis ; Cholecystentero-anas- 
tomosis -without Preliminary Opening of the Organs to be Anastomosed. 
— SOULTGOUX describes the following operations {La Presse Medlcale, 1896, 
jSTo. 59) : 

He produces on each of the two organs to be anastomosed an area of spha- 
celus. These two points are brought together, face to face, and retained by 
sutures ; peritoneal adhesions form. At the end of forty-eight hours the 
sphacelated zones fall in, and the adhesions are more than sufficient to pre- 
vent separation of the two organs. The instruments needed are a pair of 
powerful forceps, a small Reverdin needle. No. 3 silk, and solid caustic potash. 

Qaslro-entero-anastomosi-s. After coeliotomy the first loop of jejunum is sought 
and a silk thread is passed through the mesentery, in order to draw the intes- 
tine out of the abdominal cavity. The intestine at the proper point is caught 
between the blades of the forceps and compressed with all the force the oper- 
ator can employ. The two intestinal walls are thus made so thin that they 
are transparent. The same manoeuvres are repeated upon the stomach. Here 
it is important that the assistant exposes well the fold formed on the stomach, 
and that he does not allow the mucosa to slip until it is secured in the grasp 
of the forceps. 

Two fortified zones are thus determined on the two organs, the surfaces of 
which soon take on a black coloration. The peritoneum only has resisted 
the crushing effect of the forceps. The line of suture is commenced about 2 
mm. from the margin of the contused area, uniting the two inner surfaces 
throughout their entire extent. At this moment the crushed surfaces are 
cauterized with caustic potash, after which the assistant sponges the area 
thus cauterized. The sutures are then placed in the two external borders. 
If any discolored area appears outside the suture, this point is inverted by 
additional sutures. The operation may be completed in twenty minutes. 
It remains only to close the abdominal cavity. 

Entero-anastomosis. This is performed in the same manner as the gastro- 
enterostomy. 

Choleoystentero-anastomosis. The author has endeavored to produce some- 
thing analogous to the ampulla of Vater. In this procedure he opens neither 
the gall-bladder nor the intestine. 

Upon the intestine he traces an elliptical incision, 2 cm. wide and 3 cm. 
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long, comprising only the serous and muscular coats. The flap thus made is 
removed. The mucosa exposed is compressed and cauterized to the extent 
of i cm. 

Upon the anterior and posterior face of the gall-bladder a small needle, 
carrying a fine silk thread, is passed. The posterior thread is attached to 
the posterior border of the intestinal ivound, the summit or base of the gall- 
bladder is crushed and cauterized with the potash, and the anterior thread is 
passed through the intestine in front of the intestinal wound, the posterior 
thread having already been so placed. On drawing on these threads the 
gall-bladder is invaginated in the intestinal canal, and while retained in this 
position by the assistant making traction on these threads, the suture around 
the margin of the anastomosis is made. The two original threads are then 
removed. At the end of four hours the sphacelus falls in and the commu- 
nication is complete. 


The Objects and Limits of Operations for Cancer In discussing this 

subject CHEYJfE {British Medical Journal, February 15, 1896) says : “The 
primary object of operation in cancer is, of course, the prolongation of 
the patient’s life and the alleviation of his local trouble ; and what I pro- 
pose to assert in these lectures is that these results are in the most cases 
best attained by aiming, whenever it is possible, at the cure of the dis- 
ease. Until recently, and even now, many surgeons approach operation in 
these cases impressed with the view that real cure is practically hopeless, 
and that with few rare exceptions the most that can be expected is prolon- 
gation of life for a variable length of time. I therefore hold and would 
strongly urge the viev that the first question to be kept before us in investi- 


gating a case of cancer is whether there is a possibility of curing the disease 
or not. Such a point of view makes a great difference in the operation, for 
it is not then sufficient to remove only the noticeable disease, but it is neces- 
sary to take away as far as possible the parts in which the disease may have 
become disseminated, although still imrecognizable — in other words, possibly 
infected lymph-areas. Hence it is necessary in all cases \vhere the disease 
has lasted any time, or extended at all deeply, not only to remove the pri- 
mary mass freely, but also to take away the whole lymphatic area up to and 
including the nearest lymphatic glands. Thus the operation performed with 
the object of curing the disease becomes a much more extensive one, and 
consequently much more serious than that which simply aims at getting rid 
of the main trouble for a time and prolonging the patient’s life. The first 
question to be considered, then, with regard to a case of cancer is the ana- 
tomical one, namely, whether it is anatomically possible to remove all the 
local disease and the probably infected lymphatic area so thoroughly as to 
give a fair chance of non-recurrence. If this is anatomically possible, the 
next questions are. What are the chances of death as the result of the opera- 


, tion ? and What will be the subsequent functional result ? 

“ The primary object of operation in these cases being, therefore, cure, the 
limit of the radical operation is where there is no reasonable prospect of 
removing the whole disease, or where, along with a very poor prospect of 
success, there is a very high mortality from the attempt. In such ciises I do 
not think the operation should be mentioned at all, for even when the 
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patient recovers from it, and has presumably two or three months added to 
his life, few would, I think, thank one for it, seeing that these two or three 
months have been spent in convalescing from a serious and, in the end, useless 
operation. 

“ But even in case where hope of cure or marked prolongation of life by 
radical operation is out of the question, operation may sometimes be advis- 
able with the object of removing symptoms which are immediately threaten- 
ing to life— sueh operations as tracheotomy, colotomy, etc. — or, in the second 
place, with the idea of taking the primary disease from a part — such as the 
mouth or throat — ^where its continued development means intense pain and 
trouble, and thus of substituting for these troubles an easier death from ex- 
haustion. A sine qua non of such operations must, however, be that they are 
reasonably free from immediate risk ; and with regard to the second class 
that there is a prospect of attaining the object of the operation, namely, the 
entire removal of the disease from the part operated upon. I do not think a 
dangerous operation is allowable for the relief of symptoms, however proper 
it may he if a cure may be hoped for. 

“ There are, then, two different objects to be held in view and two different 
questions as regards operation which we must bear in mind in treating a case 
of cancer, namely, Can we reasonably hope for a cure ? for if we can, a serious 
or dangerous operation is permissible ; or, cure not being possible, Can we 
decidedly ameliorate the patient’s condition by operation, such operation, 
however, not involving any great danger to life.” 

In operations for cancer of the breast the author details and advocates the 
thorough radical operation, with the removal of the entire breast in all cases, 
the pectoral fascia, the lymphatic channels, and all the lymph-glands in the 
nearest groups, including the thorough dissection and clearing out of the 
axillary glands. 

As regards the limits of operation for cure of breast-cancer, therefore, he 
would exclude from operation : 

1. Cases of cancer en cuirasse, 

2. Cases where there is a large mass in the axilla, involving the nerves. 

3. Cases where large glands can be felt above the clavicle. 

4. All cases where secondary cancer exists elsewhere. 

In any case short of these he believes the patient should be allowed to 
choose. Even .when the operation fails to cure the prolongation of life is 
often marked, much more so after the thorough operations than after the 
ordinary imperfect procedure. 

As regards cures — that is, freedom from any recurrence for over three years 

the author’s statistics show that by the radical method of operating which 
he advocates the number of cures far outnumber, even in the comparatively 
few cases he has operated upon, the cures recorded by the older operators, 
which goes to show that this radical form of operation gives not only the 
best results as regards ijrolongation of life, but also the greatest proportion 
ef cures. Of his 21 cases there were no deaths; 12, or 57 per cent., cures; 
9, or 42.7 per cent., cases recurring externally or internally. This is the 
result obtained in all operable cases, and not in a selected series of favorable 
cases. 

While the results are steadily improving, the proportion of cases which 
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succumb to cancer is still considerable, and will not, he thinks, be much 
reduced till patients and doctors understand that there is a good chance of 
radical cure from early and thorough operation in mammary cancer, and that 
a suspicious lump in the breast, especially in elderly women, is not a thing 
to be watched, for over 90 per cent, of the swellings of the breast in elderly 
women are cancerous. 

Contrary to the usual dictum, it is now found that the most favorable of 
all cases for operation are those of atrophic scirrhus, and the more nearly a 
cancer approaches the atrophic form the greater is the chance of permanent 
cure. The author believes that the malignancy of cancer in the individual 
case has a great deal to do with the favorable result of the operation, more 
than the early period of the operation. 

Concerning Nephrectomy.— Perthes {Deut. ZeU.fiir Chir., Band xiii. Heft 
3), after an exhaustive statistical study of the result of different operations 
upon the kidney, concludes that in all cases of hydronephrosis and pyo- 
nephrosis, and wherever surgical interference is indicated and the strength of 
the patient permits, the radical operation should be employed. 

In long-standing cases of hydronephrosis, where large areas are involved 
and there are crises of colic, and in cases of pyonephrosis that endanger the 
whole system, the complete extirpation of the kidney should be the opera- 
tion. 

In contraindication to nephrotomy this operation makes possible a primary 
union and the return to health in a short time. This fact makes the danger 
of the operation much less than one would suppose at first sight. 

We remove a sound kidney to free a patient from a urinary fistula. Should 
we produce a urinary fistula to save a worthless kidney ? 

The Sterilization of Catgut by Boiling in Water. — Hofmeister {Cen- 
iralbl.fur Chir., 1896) has modified his procedure for the sterilization of cat- 
gut by boiling, and now believes that the following method yields a perfectly 
sterile and in every wmy satisfactory preparation : 

The raw catgut is to be wrapped evenly in a single layer upon strong glass 
plates (or nickel-iron frames). The thread should be drawn as taut as possible 
and the two ends firmly knotted. If separate pieces of thread are wrapped 
upon the same plate or frame, the ends must be securely tied. 

The cagut is then transferred : 

1. To a solution of formalin in water (2 to 4 per cent.) for from twelve to 
forty-eight hours. 

2. Wash in running water for at least twelve hours, to remove the excess 
of formalin. 

3. Boil in water for from five to twenty minutes. 

4. Preserve in absolute alcohol to which have been added 5 per cent, of 
glycerin and 4 per cent, of carbolic acid or 1 per cent, sublimate (in case metal 
frames are employed the sublimate should not be used). For use the holders 
have to be put upright in an oblong glass trough ; in this way the thread can 
be drawn easily, but still will not loosen itself spontaneously. 

While the exact strength of the formalin solution and the length of time 
of the boiling do not influence the result in particular, the careful wrapping 
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and the thorough washiug are indispensable to the attainment of a 'satis- 
factory result. The firm tension made in wrapping the gut is still further 
raised hy the action of the formalin (therefore strong plates should be used) 
and must be maintaiued uutil the hardening is accomplished. 

The' plates must remain in alcohol for some hours before the knotted end 
of the thread is loosened. If the tension has been deficient, the thread gets 
thick and elastic like rubber, and cannot well be used for ligature -material. 

If the formalin is not entirely washed out before boiling the gut, the 
thread will break easily. 

The arraugemeut of the threads in but one layer permits of equal access of 
the formalin and of the washing and boiling water. The hardened and 
washed catgut may he preserved in alcohol indefinitely, without injury, 
before the boiliug. It may also he boiled repeatedly, if the end of the 
thread is tightly knotted again, to maintain the tension. 

The author claims for this procedure ; 

] . The absolute destruction of germs. 

2. Preservation of the tensile strength of the catgut. 

3. Avoidance of complicated methods and expensive instruments. 

The thread, wrapped up once, need not he touched with the fingers from 
the beginning of the sterilizaton until used. The bacteriological examina- 
tion of the gut thus prepared has proved it to be free from germs. 

In Bruns’s clinic the method has'heen in use since February, and has given 
satisfaction in every way. 

Immediate Suture of the Bladder after Hypogastric Incision.— De 
Vlaccos, in the Revue de Chirurgie, 1896, No. 8, favors immediate suture 
of the bladder after suprapubic lithotomy. This method has been em- 
ployed by Albert, Nicoladoni, Ultzmann, Kispert, Maximow, Vincent, 
Brenner, Irschik, Herson, Bassini, and others. 

The author thinks the contraindications to the immediate suture are very 
rare ; personally, he has never seen a single case. He cites an example with 
considerable alteration of the bladder-wall successfully sutured. The diffi- 
culty of absolutely closing the bladder should not deter surgeons from using 
the method, as a catheter retained in the bladder will keep it empty, and 
there will not be tension enough to cause leakage in the prevesical space. 
The suture may be made with silk or catgut. De Vlaccos prefers the latter. 
The method has beeu equally as successful in old age as in childhood and 
middle age. 

He has allowed his patients to get about on the twelfth or fifteenth day. 

^ Conclusion and Practical Remarks on 300 Cases of Breast-excision for 
Malignant Disease.— Snow, after briefly reviewing his experience in the 
cases mentioned in the title {British Medical Journal, 1896, No. 1868), con- 
cludes as follows : 

Infection of the hone-marrow is the great obstacle to radical cure by 
operation in mammary carcinoma. This takes place in all ordinary cases 
within six months of inception, frequently earlier ; its symptoms do not ap- 
pear until within the second year ; they may not be accompanied by nodular 
deposit or other palpable evidence of cancer for five or six years more. In 
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the class of cases known as “ atrophic ” the condition may be delayed for 
several years. 

Hence, these latter excepted, apparent immunity from “ recurrence for 
three years” is a wholly inadequate basis on which to pronounce the disease 
radically extirpated, unless insidious marrow-symptoms are also excluded by 
careful examination, and unless there is good reason to believe that excision 
has been performed before the marrow has become implicated. The most 
important practical point in excision of the female breast is a wide dissec- 
tion of the subcutaneous connective tissue around the diseased organ, from 
sternum to axilla, from the subclavian fossa to the cartilage of the seventh 
rib. This tissue is the really dangerous tract to be feared as a nidus for 
recurrence ; not, as the author holds, prolongations of the mammary paren- 
chyma. But it can always be adequately extirpated by dissecting off a flap of 
healthy skin, and so bringing the edges to immediate union without undue 
tension, as was done in all his second class of cases. 

No advantage whatever is gained by the destruction of an extensive skin- 
tract. In every single instance he has yet met with the utmost benefit that 
surgery could confer was perfectly compatible with the union of the greater 
part of the wound by first intention. Should the skin be infiltrated, no 
amount of ablation will avail to prevent reappearance, previously insured by 
the marrow-condition. One such case is now under his care. A single lady 
had the skin of the left side from clavicle to abdomen, from sternum to 
posterior axillary fold, removed by an eminent surgeon in June, 1895, and 
replaced by grafts from shoulder and thigh. The whole tract aforesaid is 
now a deep depression, at the bottom of which lie the ribs, covered by a thin 
cicatrix. The patient has extensive deposit above the clavicle, in the oppo- 
site mamma and axilla ; the sites whence the grafts were taken being occu- 
pied by large keloid scars half an inch thick. 

Another startling novelty, only to be mentioned with almost incredulous 
surprise, is amputation at the shoulder-joint for the purpose of procuring a 
covering flap from the deltoid. 

If we encounter instances of scirrhus, or even of encephaloid (acute) car- 
cinoma, of but two or three months’ duration, no pains should be spared to 
eradicate permanently the disease by dissecting out the entire mamma, a 
wide area of subcutaneous tissue around, and the contents of the axilla ; and 
at least one and one-half hours should be devoted to that purpose. On the 
other hand, in advanced cases of long standing it is futile to risk life by pro- 
longed and heroic measures when we know there is a deep-seated nidus 
which we cannot touch. The utmost advantage we can attain is the removal 
of the gross lesions without risk ; prompt union of the wound ; and then, by 
after-treatment with opium and cocaine, to procure a state in which the dis- 
ease remains stationary for years or advances with almost imperceptible 
slowness. Examples of this Snow expects to narrate in another contribution. 

Partial amputation of the mamma for carcinoma is wholly inadmissible, 
unless for purposes merely of palliation. Eor the smallest scirrhus “ kernel ” 
extirpation should be thorough. Thus there could not have been a more 
favorable case for radical cure than that of a woman, aged fort 3 ’’-seven 
years, who appeared in August, 1892, with a growth the size of a bean, of tivo 
months’ duration, at the upper part of the right breast, and without any gland 
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enlargement. As he was about to leave town another surgeon operated, and 
unfortunately contented himself with a bare removal of the tumor. lu the 
following October the disease was found to be rapidly advancing in the re- 
mainder of the breast, and was then at once excised with the axillary con- 
tents ; now, however, too late, as visceral metastases shortly became evident. 

At the beginning of the period referred to (1876) evacuation of the axillary 
contents was only resorted to occasionally, and “ recurrence ” here took place 
usually within six months. It is now very justly the rule ; and even the 
worst cases seldom show anj' superficial deposit for at least two years. Yet 
to this routine practice three exceptions should be noted : (a) intracystic 
cancer-growths ; (b) fairly recent atrophic cases ; and (e) scirrhus appearing 
close to the sternum, whence the axilla is much more slowly infected than 
from other regions of the organ, the lymph-current flowing primarily to the 
thymus and mediastinal lymph-glands. 


Subphrenic Abscess and Resection of the Kidney. — Subphrenic abscesses 
resulting from suppuration of the spleen are of rare occurrence, and the case 
detailed by Ckamer {Deut. zeit./iir chir., 1896, Band 42, Heft 6), as operated 
upon successfully in Professor Bardenheuer’s clinic, is of great interest. 

In the beginning of April the patient had a high fever and pain in the 
left abdominal region. In May the symptoms were of pleuritis. In July 
the patient had the symptoms of typhoid fever. From September to the 
middle of October the patient appeared to be well, and then in November 
she became violently ill with symptoms pointing to a subdiaphragmatic 
suppuration. 

The diagnosis was finally established in conseqwnce of the low position 
of the spleen, the dulness over 'the lower portion of the left thorax, and 
especially upon the to-and-fro motion of an exploratory needle synchronous 
with the respiration, and from which pus had been withdrawn. In other 
words, the motility of the abscess and of the enlarged spleen. 

Such abscesses of the spleen are rare, and arise from infarction after infectious 
diseases, as typhoid fever, pyaemia, malarial fever, articular rheumatism, etc., 
or may come through the contiguity of abscess in other organs. In operat- 
ing the pleura should first be exposed, but not opened, to determine whether 
there is a pleuritic effusion or suppuration. If this is present, it should be 
opened and the abscess attacked through this channel. If, however, it is not 
involved, the incision should be closed and the abscess opened posteriorly 
beneath the diaphragm. 

The treatment of the splenic abscess depends on the extent of the involve- 
ment ; it may be resected, or the entire organ may be removed if the disease 
IS too extensive. The origin of subdiaphragmatic abscesses is frequently con- 
nected with disease of the pelvic viscera in women. The author reports such 
a case in which, after the opening of the abscess, the adnexa were success- 
fully removed. 

The author also reports a case of tuberculous abscess of the kidney cured 
by resection of the kidney and removal of the diseased portion. The section 
was made through "sound tissue. The pelvis of the kidney was opened, and 
its internal aspect was seen to be healthy. The hemorrhage was not marked ; 
the wound was tamponed, as was the perinephritic abscess-cavity. During 
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the healing the dressing was changed daily, as it rapidly became soaked with 
urine. The amount of urine became less and less, and finally disappeared 
altogether. There was no post-operative fever. After the urine ceased to 
flow the granulating wound was drawn together with adhesive plaster and 
rapidly united. The urine is free from albumin, and the wound remained 
completely closed. 

In the treatment of these cases the author believes nephrectomy is indi- 
cated when the heematogenic tuberculosis has invaded the major portion of 
the kidney, when the pelvis of the organ is involved and it is impossible to 
decide how far the disease extends If the ureter is diseased, it should be 
removed as far as the disease extends at the same time If this is not done, 
there is danger of establishing an abdominal ureter fistula that will not 
heal. 

The cases reported show that there are forms of this disease in which a por- 
tion of the kidney may be resected and a portion of the organ be retained 
with the hope of re-establishment of function and a compensatory hyper- 
trophy of the portion remaining. 

A Study of Pyffiinia and Sepsis. — ^H ext.5CHEl, in a monograph {Cent, fur 
Chir., 1896, No. 40), in studying this form of disease, classifie.s its manifes- 
tations under the forms of pyaemia, septictemia, sepsis, and sapraemia. 

Pyaemia is that condition produced solely by pyogenic micro-organisms. 
Septictemia is that form in which the micro-organisms develop in the blood 
only (rare in man). Sepsis and saprsemia are systemic intoxications arising 
from a local infection. 

He illustrates pytemia by a case in which a tendo-vaginitis of the index- 
finger was followed by a suppurative arthritis of the shoulder-joint. The 
diplococcus lanceolatus (Frankel-Weichselbaum) was found by microscopic 
investigation and cultures at both points, but would not produce suppuration 
after inoculation into animals. 

In a second case pymmia followed a furunculosis of the lip. The culture 
showed staphylococcus citreus and other forms. 

Two other cases illustrate typical sepsis ; i. e., toxiemia. In both cases 
there was an absorption of toxins after gangrenous processes. One was a 
compound fracture of the leg followed by consecutive sepsis, which became 
systemic despite an amputation. The bacteriological examination showed 
the blood to be entirely free from bacteria or spores. 

The second case on which a post-mortem examination was made showed 
how extensive the systemic involvement was. A periproctal abscess, with 
no tendency to healing, gave rise to the systemic infection. No bacteria were 
found in the blood. There was marked cell-necrosis. The symptoms were 
those of grave pysemia. The author is of the opinion that in the production 
of these cases of pyaemia the absorption of the toxins is not the only ques- 
tion, but that the interchange between the living bacteria and the cells of the 
body is of more importance, although it should not be forgotten that the 
intoxication of saprophytic and pyogenic micro-organisms is greatly incre.ased 
by their combination. 
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The Causation of Certain Malformations of the Extremities. — 
HlaWACEK {Dcut. Zeitsch. fur Ghir., Band 43, Hefte 1 und 2, 1896) reports a 
number of cases of defect in the development of the bones of the extremities. 
He explains their causation as follows : 

1. The radius, os naviculare, os multangulum majus, metacarpus, and the 
two phalanges of the thumb, are formed by a transverse differentiation in the 
original radial line of Gegenbauer’s archipterygium. 

2. If pressure is exercised, at a certain time, upon this radial line, through 
a disproportion between the fcetus and amnional cavity, when the develop- 
ment and differentiation into its individual parts have not as yet progressed so 
far that each part can develop further of itself, there may be produced a de- 
struction of the radial line in Mo, and throusrh the same cause a pathological 
position of the hand (as in cases of defective radius with but three or four 
fingers on the hand) ; the distal portion of the proximal end of the radius 
may escape this destruction (cases in which the upper portion of the radius 
is present). 

3. If this pressure is exerted at a period after the differentiation has already 
taken place and development has progressed further, the injury becomes local- 
ized to the particular part or to an injury to the punctum minoris resistentise 
(epiphysiolyse), which is not direct upon the particular part, but influences its 
later development (cases of rudimentary distal portion of the radius with 
presence of carpal, metacarpal, and phalangeal bones). 

4. The pressure may produce coalescence, and, as a result, total or partial 
defect of the radius. 

The author also reports a case of defective development in the femur seen 
in a fourteen-year-old girl. The deformity involved the central proximal 
portion of the femur, while the'entire remainder of the limb was normal in 
structure and development. There was an absence of the joint between the 
femur and pelvis. 


Metastatic Exanthemata of the Skin due to Septic Infection. — Meyer 
{Arch, fur hlin. Ghir., Band 52, Heft 1, 1896), after a careful review of the 
literature dealing with exanthemata found in contagious diseases, says that 
the evidence is not sufficiently strong as yet to prove that they are true metas- 
tases of cocci, but that the evidence clearly points in that direction. 

Much more interest is attached to the group of observations in which the 
same forms of bacteria have been found as those which apparently produce the 
original disease. These are the cases of sepsis and pyaemia with cutaneous 
metastases. 

After reviewing a number of cases already reported, he details a case in 
which the microscopic and bacteriological study showed that the case was one 
of true metastases to the skin from a general systemic staphylococcus infec- 
tion. Intracapillary masses of cocci which were found and must be considered 
t e cause of the eruption could only have reached their location through the 
lascular system. The microscopic section showed that in the youngest erup- 
tions, where there was still present inflammation of an acute type, there were 
no cocci found in the epidermis, but were alwmys first seen in the papillary 
^yer. In no section were the hair-follicles found to be infected, although 
oy were often in close contact with the foci of suppuration and are in the 
loajority of cases the point of entrance of impetiginous eruptions. 
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TJNDEE. THE CHARGE OP 

GEORGE A. BERRY, M.B., F.R.C.S. Edin., 

OPHTHALMIC SUP.GEON, EDINBURGH ROYAL INFIRMARY; 

AND 

EDWARD JACKSON, A.M., M.D., 

PROFESSOR OF DISEASES OP THE EYE IN THE PHILADELPHIA POLYCLINIC ; SURGEON TO 
WILLS EYE HOSPITAL, ETC. 

The Electro-magnet in the Diagnosis of Particles of Iron or Steel 
within the EyehaU. — E. Vadtjde (Paris), in a paper upon the use of the 
electro-magnet in ocular surgery {La Medecine Moderns, 7 Ann. No. 76), calls 
attention to its diagnostic value in some cases in determining that a piece 
of metal capable of attraction by the magnet is within the eye. Thus in 
the case of a doubtful foreign body suspended in the vitreous, the bringing 
of the magnet suddenly close to the eye would cause it to move visibly if 
subject to the magnetic attraction. The same result would be attained by 
bringing the instrument close to the eye and alternately closing and opening 
the circuit, making the magnet alternately active or neutral. 

Even when the foreign body cannot be seen its presence and nature can be 
ascertained in this way when the proximity of the magnet causes pain 
through the disturbance of the position of the foreign bodjE Positive evi- 
dence of this kind would be conclusive. Valude, however, reports a case in 
which the failure to cause pain by bringing the magnet close to the eye was 
rather misleading, for the eye being subsequently enucleated a piece of steel 
was found within it. He points out, in this connection, that a more power- 
ful magnet might have elicited the symptom. 

Formation of Artificial Pupil by Extra-ocular Iridotomy. — J. B. Law- 
ford (London) describes {Ophthalmic Jteview, vol. xv. No. 178) and urges 
the advantages for certain cases of the operation proposed by Schoeler. He 
regards the operation as applicable to : (1) cases of opacity of the cornea 
involving the central area, but leaving some portion of the periphery clear ; 
(2) cases in which there is stationary partial opacity of the lens, either a small 
nuclear, sharply defined opacity, or an anterior polar cataraet, the base of 
which is as wide, or nearly as wide, as the pupil ; (3) cases in w'hich there is, 
as a result of disease or as a congenital defect, obstruction of the pupil by 
deposit on the anterior lens-capsule, the pupillary margin of the iris being 
free. 

The operation is performed by making an incision in the cornea, close to 
but not at the sclero-corneal junction, and about 5 or 6 mm. in length. The 
knife is carefully withdrawn, so that the iris may not follow it through the 
wound. The blades of a pair of fne curved iris-forceps are then introduced 
through the incision, and the iris gentl}^ grasped close to the pupillary 
border and withdrawn. The forceps should have no teeth, but slightly 
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roughened or finely milled blades. The protruding portion of iris is picked 
up and divided by a single snip of the iris-scissors. The cut should be at 
right-angles to the pupillary margin, and should extend through half the 
width of the iris. The protruding part of the iris is then replaced with a 
spatula and a solution of physostigmine instilled. 

Serum-therapy in Diphtheria of the Eyes and Post-diphtheritic Palsies 
of the Ocular Muscles. — E. Greep (Berlin), from a review of reported cases 
and the records of his own cases, finds {Deutsche medicinische Wochenschrift, 
1896, No. 37) : of forty-two cases of true diphtheria of the eyes, one had 
progressed so far toward recovery that the share of the treatment in produc- 
ing the result is doubtful, and two cases terminated fatally in spite of the 
serum-injections ; but of the remaining cases the result was extremely favor- 
able in thirty-seven. Cases of spurious diphtheria of the eyes have not 
been sufiiciently distinguished from those of true diphtheria to decide yet as 
to the influence of serum-therapy upon their course. As to the prevention of 
post-diphtheritic paralj'sis of the accommodation, this method of treatment 
seems to be without the slightest influence; and in the limited number of 
cases in which its action upon the course of diphtheritic paralyses of the 
ocular muscles has been observed, it has not been shown that any important 
beneficial influence is exerted by the antitoxin-serum in this respect. 

The Management of Glaucoma. — S. 0. Eichey (Washington) has never 
seen a case of glaucoma, acute or chronic, that did not have a history of 
gout, inherited or acquired ; and regarding the condition as the local ex- 
pression of a general dyscrasia, lays down the following propositions as a 
guide in its management {Annals of Ophthalmology and Otology, October, 1896) : 

1. When syphilis is the agent of causation the indications are clear — 
antisyphilitic treatment. 2. Acute or chronic glaucoma of other origin finds 
its initial cause and beginning in the digestive tract. 3. A departure from the 
normal physiological processes in the digestive tract intoxicates slowly, pro- 
gressively, and accumulatively both the vascular and nervous systems, pro- 
ducing a degrading. tissue-change in various organs ; and interstitial ophthal- 
mitis (glaucoma), an interstitial nephritis, etc., which may be precipitated 
into a violently active form by injury, exposure, a more than usually indis- 
creet meal, or by a severe emotional crisis. 4. That chronic simple glaucoma 
consists in a hyperplasia of connective tissue, involving ultimately the whole 
bulb, and cannot be cured by operation. 5. That the acute form is vascular 
in character and may be engrafted upon the chronic form. 6. That to meet 
the indications on this basis we must begin with the beginning of the dis- 
ease and correct individual habits. 

In the way of specific measures, Eichey recommends in acute glaucoma 
the general hot-bath, the use of a myotic with taxis of the eyeball, the 
prompt exhibition of colchicine, the hot-bath repeated after several hours, 
if necessary, always keeping the patient warm after it. After gaining con- 
trol of an attack, prophylaxis, as in the case of chronic simple glaucoma. 
In chronic glaucoma baths, always hot, several times a week, in a warm 
room, and immersing the whole body. The bath need not be hot enough (102° 
to 104°), or continued long enough, to produce sweating. A weak: myotic 
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collyrium must be persisted in, with daily .taxis for a few minutes, until the 
tension is normal and remains so. A mixture of sodium salicylate, am- 
monia, and taraxacum should be pushed to the point of physiological tin- 
nitus ; and continued as long as necessary, except suspending it to combat 
symptoms of irritable glaucoma that may arise, with colchicine, if it continues 
to act well. The intestinal tract must be soaked with hunyadi janos, three 
or four ounces being taken at bedtime, and repeated every night, perhaps in 
less quantity, until the stools become yellow. 

Pigmented Striations in the Fundus. — B. Walser (Vienna) reports 
[Archives of Ophthalmology, vol. xxv. No. 3) two cases of this condition. 
Both patients had normal acuteness of vision and normal visual fields, but 
gave histories of previous serious ocular inflammation. He proposes the 
following classification for such stripes : 1. Prevascular, attending retinitis 
proliferans. 2. Perivascular, with periarteritis. 3. Retrovascular, due to 
detachment or to folding of the retina. His cases were believed to belong 
under the last heading. The color of the stripes was gray, not brown. 


Asthenopia and Nasal Obstruction. — P. W. Maxwell (Dublin) has 
observed many patients with chronic aural catarrh who sufiered from asthe- 
nopia, and who were relieved of the asthenopia by nasal treatment given 
with a view of benefit to the aural disease. He has found {British Medical 
Journal, No. 1865) that asthenopes who frequently or habitually breathe 
through the mouth are more likely to be benefited by nasal treatment than 
are those in whom the nasal mucous membrane is quite as abnormal, but 
who can breathe freely through the nose. The most usual causes of nasal 
obstruction, in this connection, are adenoids in the nasopharynx and enlarged 
turbinals. The former should be removed and the latter reduced by local 
treatment. Many of these cases would be relieved by glasses ; but some get 
no benefit from any glass until the nose is cured. 
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Mycosis Fungoides. — E. Besnier {Pictorial Atlas of Skin Diseases and Syph- 
ilitic Affections, Part I., 1896) presents a portrait representing the nodular and 
ulcerative stages of this disease (knoivn also as granuloma fungoides) which is 
both true to life and excellent, but the notes and observations of this distin- 
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guished and lucid writer are even more valuable. The French school (with 
Besnier as one of its chief exponents) has done much to elucidate the many 
features of this disease. Until lately it had not been carefully studied, mainly 
because of its protean nature and the polymorphism of its manifestations, its 
periods of quiescence or of temporary remissions, and because of its frequently 
very prolonged course and duration. The case reported was that of a man, 
aged forty-seven years, the first afiection of the skin having occurred in 1871, 
in the form of attacks of pruritus, with nocturnal paroxysms, worse in winter, 
but unaccompanied by any eruption. In 1872 smooth red patches on the 
trunk and abdomen, varying in intensity but always extremely pruriginous, 
were first noticedr Next year there was a lull. The following year an ex- 
acerbation of the disease compelled the patient to enter the St. Louis Hospital, 
where he stayed two months, and was discharged with the diagnosis of 
" prurigo.” The following year he again entered the same hospital under 
Lailler, when the model was made and labelled “ lichen ruber ”(?). The 
whole body presented finely papular areas of a common variety of the poorly 
developed lichenoid patches which occur in the initial stage of mycosis. In 
1876 there were very frequent attacks of boils, succeeded in the following 
years by a recurrence of the previous eruptions with severe and rebellious 
itching. Discouraged by the failure of all treatment, and his general health 
being good, the patient gave up seeking medical aid and went back to his 
business. Not until 1887 (i. e., sixteen or seventeen years after the onset of 
itchy and cutaneous eruptions; did he return to the hospital. In the pre- 
ceding two months round, red, pea-like lesions had developed on the red 
squamous patches over the front of the thorax, followed soon by small knob- 
like tumors which became united at their bases by difiuse swelling, which 
spread from right to left toward the axillse, and from that time to his death 
the production and evolution of tumors never ceased for a moment. All the 
nodules and tumors did not undergo the same uniform process of evolution ; 
some softened more or less rapidly in the centre, broke doivn, ulcerated, 
leaving craters with yellowish bases, wide, gaping openings, suppurating 
and discharging freely. During the year 1888 the increase in the num- 
ber and agglomeration of the tumors was so great as to form a kind of 
shield over the thorax, around which lichenoid patches and knob-like 
tumors continually formed ; numerous hypertrophic patches developed on 
the neck, around the axillse, and elsewhere on the trunk, but there were 
very few on the limbs. Simultaneously some of the patches or tumors healed 
imperfectly, leaving a prominent and irregular scar. The general health 
continued good, and he suffered little or not at all except from the persistent 
itching. All the lymphatic glands were very large, but there was neither 
leucocythfemia nor enlargement of the spleen. Emaciation later set in, and 
the patient for the first time became anxious. The following year loss of 
appetite, rapid emaciation and weakness occurred ; the lichenoid and itching 
patches remained persistent, but all the tumors shrank, and the purulent 
secretion diminished greatly. The .patient succumbed a month later. No 
important macroscopic lesion was observed other than increase in the size 
of the spleen and tumefaction and ulceration about the upper laryngeal 
orifice, aryteno-epiglottidean folds, and the posterior surface of the larynx. 
The trachea, lungs, pleura, alimentary canal, and liver were all normal. 
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Besnier verj' properly calls attention to the following practical^cliagnostic 
points : (1) In all cases of doubtful itching skin disease, persistent, not 
amenable to ordinary treatment, whether it be like some indeterminate “ ery- 
throdermia,” or psoriasis, or eczema (squamous, diffuse, discoid, or circinate), 
or like an urticaria, not amenable to treatment, or a lichenoid prurigo, and 
the like, the question of the possibility of mycosis fungoides in an earl}' stage 
must be considered. The physician who remembers this may avoid an error 
in diagnosis. (2) The initial premycosic stage is not an incubation, properly 
so-called, but is the disease in action, not only in the parts which show 
lesions, but also in the apparently healthy parts, where its subjective mani- 
festation is itchy. 

[The case is referred to because it illustrates the peculiar and insidious 
course that this disease often pursues, rendering the diagnosis difficult.] 

Bullous Dermatitis from Quinine. — J. C. Johnston {Journal of Outamous 
and Ocnito- Urinary Diseases, July, 1896) records the case of a man, aged 
thirty-seven years, who had before experienced two attacks of quinine- 
dermatitis from taking two two-grain quinine pills. Two fifteen-drop doses 
of compound tincture of cinchona caused the present outbreak. Two days 
after the ingestion there was intolerable itching, and soon vesiculation on the 
genitalia, face, and ears, and the whole general surface of the body rapidly 
became the seat of a scarlatinoid dermatitis. As this began to decline the 
palms and soles became affected with blebs, some of which were large in the 
first outbreak, as much as eight ounces of serum being evacuated. The blebs 
recurred, and it was five or six weeks before recovery was complete, the 
palms being the last to recover. The chief points of interest are the rarity 
of the bullous manifestation from quinine, and the great disproportion be- 
tween the violence of the cutaneous outbreak and the small amount of the 
drug ingested. 

Tubercular Leprosy of the Face and its Treatment. — E. Besnier {Pic- 
torial Atlas of Skin Diseases a7id Syphilitic Affections, Part IV., 1896), in 
considering this subject gives two photographs of a patient, one of which 
was taken in 1888, before treatment, the other in 1896, after eight years 
had elapsed, showing wonderful improvement. Internal treatment (chaul- 
moogra oil up to 300 drops, salol up to 6 grammes daily) was persever- 
ingly administered, whilst the tubercles were destroyed with the cautery 
and the methods for external reduction to be referred to. Chlorate of 
potassium, 15 grains daily, was taken for a period of three yearn (by the 
patient, unknoum to the physician), but Besnier is not willing to say how far 
this latter medicine assisted in the improvement, which was already, as a 
matter of fact, accomplished. The point of interest in the local treatment is 
the beneficial result of a long course of electro-galvanic cauterization, which 
Besnier regards as a certain means of reducing leprous tubercular formation 
wherever localized. The thermo-cautery may also be used for the same pur- 
pose, but its effects are more difficult to limit ; cic.atrization of the ulcers 
after the crusts separate takes longer, and, above all, the plastic results are 
much less satisfactory. By the method advocated eaeh tubercle is cauterized 
interstitially by means of single or multiple points, or by electro-caustic bars 
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when the surfaces to be destroyed are large. After cauterization should fol- 
low daily spraying with weak carbolic-acid water and dressing with sublimate 
or iodoform gauze, together with the management of cicatrization by means 
of nitrate of silver or zinc pencils, and the like. The same galvano-caustic 
application should be made to all affected points of the mucous membranes 
of the lips, nose, mouth, tongue, and pharynx. By their means it is quite 
easy to check and destroy the leprous foci so common in all these parts, and 
the results obtained are very remarkable. In the patient w'hose case is de- 
scribed, and in many other cases, the treatment was effective in limiting and 
destroying the disease in the mucous membranes. 

[The experience of this writer cori’oborates that of other observers, namely, 
that much can be done b}' both local and general therapeusis to mitigate and 
relieve the manifestations of this disease, especially in countries where the 
disease is not epidemic.] 
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CLINICAL PROFESSOR OF OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE ; CLINICAL 
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The Use of Steam as an Antiseptic in the Treatment of Puerperal Endo- 
metritis. — In the Centralblaft fur Gynakologie, 1896, No. 49, Kahn reports 
his results in the treatment of septic puerperal endometritis by the intra- 
uterine injection of steam. The apparatus consisted of a kettle, heated by 
an alcohol-lamp, to which were attached a thermometer and also a hose termi- 
nating in an intra-uterine applicator having a hollow stem or handle. The 
thermometer should register 200° C. before the steam is used. He is accus- 
tomed to begin with steam at a temperature of 100° C. for tw’o minutes, then 
allowing the temperature to rise to 115° C. for one minute. The higher the 
temperature of the steam the better is the result. Very little complaint of 
pain w’as made by patients ; in some cases uterine contractions caused after- 
Pains. In cases where pieces of placenta or membrane have been left ivithin 
the uterus they must be removed, either by fiugers or curette, before the steam 
IS used. An intra-uterine douche is usually employed for two or three days 
after the use of the steam. 

His first reported case was that of a multipara who had fever on the third 
^ay after labor. The locliial discharge was very foul. Pieces of placenta 
U’ere removed from the uterus, but without result. The fever and foulness 
of the lochia remained. Accordingly steam w’as injected for one-quarter of 
a minute at 105° C. It caused no pain, but slight improvement, and on the 
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following day it was used at a temperature of 112° C. for one-lialf of a minute. 
The temperature steadily fell and the patient made a rapid recovery. 

The second case was that of a primipara who had no attendance at labor, 
and who had slight fever which resisted intra-uterine douches. Steam was 
employed at 110° for one-quarter of a minute. The patient seemed much 
improved, but five days afterward a sudden rise of temperature accompanied 
the development of pyremic abscesses in the elbow and in the clavicle. These 
subsided, however, and the patient ultimately recovered. 

His third case was that of a multipara in whom steam was employed at 
105° C. for three-quarters of a minute. This was followed by intra-uterine 
injeetions. The microscopie examination of the discharge from the uterus 
showed a great number of cocei in which was a diplococcus. 

The fourth ease was a multipara who was aborting at about three months. 
The placenta was retained and a very foul discharge resulted. She was 
admitted to the hospital suffering from fever. Under chloroform-narcosis 
a retained placenta was delivered and the uterus thoroughly douched. A 
temporary improvement only followed. Steam was used at a temperature 
of 105° C., and its use was followed by immediate improvement in the symp- 
toms. Bacteriological examination of the eontents of the uterus showed an 
abundance of gonococci present. The patient collapsed after an intra-uterine 
douche, but rallied again. On the day following chills and fever developed, 
and steam was again employed for one-quarter of a minute at 115° 0. The 
temperature fell, but subsequently rose again and was accompanied by vom- 
iting, Steam was again applied at 110° for one-quarter of a minute. Pro- 
longed irrigation of the uterus was tried, but without benefit. The patient 
speedily failed, dying in collapse. 

His next case was that of a multipara who had a normal labor, but who 
became septic. The uterus was emptied of bloodelots and pieces of mem- 
brane and packed with gauze. As fever inereased steam ^vas applied at 
110° C. for oue-half of a minute. Among the contents of the lochia were 
found tubercle-bacilli. The patient made, however, a good recovery. 

The seventh case was that of a multipara who had had •placenta prmv'm 
lateralis and had suffered from hemorrhage. The lochia was foul. The 
patient did well for a few days, and then had a severe chill with high tem- 
perature. Steam was employed at 115' C. for one-half a minute. Its use 
was followed by improvement in the patient’s general eondition. This 
patient ultimately made a good recovery. The secretion from the uterus 
was examined and found to be sterile. 

In his eighth case, a primipara, a considerable mass of placenta had been 
left within the uterus, attached to its anterior wall. Steam was injected for 
one minute at a temperature of 115°, causing vigorous contractions in the 
uterus. Bacteriological examination of the lochia revealed the presence of 
gonococci. 

His ninth case was that of a multipara taken with chills and fever and 
severe pain in the abdomen. Steam was employed at 100° 0. for two minutes. 
The temperature, however, remained for some days apparently uninfluenced 
by the use of steam. The patient finally^ made a good recovery. 

From his experience Kahn concludes that steam produces an effect upon 
the uterus in several ways. It increases the sensitiveness of the uterus , 
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stimulates contractions ; the foul odor from the lochia disappears, while m 
no instance have bad results afterward been observed. The advantages 
claimed for this method are its efficiency in destroying bacteria within the 
uterus and also its favorable effect upon the general condition of the patient 
by stimulating the circulation of the blood and of lymph. 

Retroversion of the Pregnant Uterus, with a New Method of Treatment. 
— Murdoch Camerost, in British Medical Journal, 1896, No. 1870, reports 
a case of retroversion of the pregnant uterus and describes his treatment. He 
has found that disturbances of the bladder are among the first symptoms of 
this condition. Overdistention is frequently present. In most cases the 
uterus can be replaced before the third month if an anaesthetic be given. 
In a small number of cases impaction with adhesions is present, and extir- 
pation of the uterus or treatment by abdominal incision is required. In 
fatal cases retention of urine becomes complete. Fever is present and 
bearing-down pains at the pelvic outlet, with great restlessness, delirium, 
intermittent pulse, coldness of the extremities, convulsions, and possibly 
rupture of the bladder. Previous to this case Cameron had never met one 
in which reduction was impossible. 

The patient was a multipara who had enjoyed good health. The first 
symptom noticed was disturbance of the bladder, retention of urine being 
complete, with vomiting and constipation. The bladder was emptied by 
catheter and a considerable amount of blood was found in the urine. The 
patient was seized with labor-pains and hemorrhage. She was removed to a 
hospital. Upon examination under chloroform the os uteri was found above 
the symphysis. The bladder was irrigated, when bloodclots and shreds of 
mucus were removed. A blood-cast of the ureter, some fifteen inches long 
and about Ihe thickness of a quill, was expelled. As the patient’s condition 
was becoming critical, abdominal section was performed. In order to empty 
the bladder an opening was made upon its anterior surface outside the peri- 
toneum. A large quantity of bloody urine and clot was extracted. Its walls 
were very much thickened. An assistant pressed the uterus up through the 
vagina while the operator raised the womb with great difficulty out of the 
pelvis. The bladder incision was sutured with fine silk and a double cath- 
eter was left within the bladder. The abdominal wall was closed in the 
usual manner. The patient made an uninterrupted recovery and urns sub- 
sequently delivered of a healthy male child. Camercn calls attention to a 
serious complication in these cases which follows the sudden relief of a sud- 
denly distended bladder. If urine be rapidly removed, hemorrhage is apt to 
follow, and hence the bladder should be slowdy emptied or boric solution 
injected as the urine is withdrawn. A blood-cast of the ureter has seldom 
been observed. 


The Results of the Modern Caesarean Section. — In the Archivfiir Gyna- 
lologie, 1896, Band 62, Heft 2, Strebel repeats the proposition of Wyder to 
the effect that craniotomy upon the living child must cease so soon as Cmsa- 
rean section shows an equally low mortality-rate for the mothers. He recalls 
he fact that at the hands of Leopold, Sanger, and Braun the mortality of 
lesarean section has fallen to 8, 4, and per cent., respectively. He 
'^tu. 113, NO. 2.— FEBRUARY, 1897. 16 
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dOes uot consider symphysiotomy as oflfering greater advantages than C;esa- 
rean section. Strebel reports ten cases of Ctesarean section in Wyder’s 
clinic at Zurich, which may be summarized as follows : 

Case I. was that of a multipara who had lost a child in difficult labor, and 
who had a pelvis whose true conjugate was 5 cms. It was determined to 
perform hysterectomy, as the woman could never bear a living child in the 
natural way. Hemorrhage was prevented by an elastic ligature about the 
cervix, the ovarian arteries were tied, the uterus amputated two fingers’ 
breadth above the ligature, and the stump closed with buried-silk sutures 
through the muscle and fascia, the serous edges being brought together 
by continuous suture. The stump was dropped, and the abdomen closed 
without drainage. An uninterrupted recovery for mother and child followed. 

[It is interesting to note in the report of this case that no mention is 
made of ligature applied directly to the uterine arteries. The operator seems 
to have trusted to his firm closure of the stump by buried-silk sutures, fol- 
lowed by the continuous suture of the serous surfaces. Should it be found 
that this method is reliable, it would certainly avoid the danger of wound- 
ing the ureters. — Ed.] 

Case II. was that of a multipara on whom craniotomy had been previously 
done. Her pelvis was a justo-minor, and the operation was ccelio-hyster- 
otomy, the uterus being sutured and returned to the abdominal cavity. 
Jlother and child made a good recovery. 

Case III. was a multipara who had a flat rhachitic pelvis, with a true con- 
jugate of 51 cms. ; in this case ccelio-hysterotomy was done, the uterus being 
sutured and retained. Slother and child recovered well. 

Case IV. was a primipara in whom the pelvic deformity and operation 
employed were identical with the preceding. The result was also good. 

In Case V., in a multipara who had lost three children, the simple flat 
pelvis was the deformity present. Coelio-hysterectomy was successfully per- 
formed, mother and child surviving. 

In Case VI., a primipara was found to have a simple flat pelvis. The 
forceps had been applied, and efforts made at delivery before the patient 
entered the hospital. The contraction-ring was well marked, and cmlio- 
hysterectomy was performed in the interests of mother and child. After 
the child was extracted hemorrhage from the womb occurred ; it was im- 
possible to suture the uterus, although every means was employed to secure 
its contraction. Hysterectomy was performed, and, as it was feared that the 
uterus had become infected, the stump was left in the lower angle of the 
abdominal wound. The mother recovered, but the child did not survive. 

Case VII. was that of a multipara with justo-minor pelvis, who had had 
repeated premature labors, followed by the death of the child ; here coelio- 
hysterectomy was performed with good results for mother and child. 

Case VIII. was that of a primipara with an obliquely contracted pelvis. 
Coelio-hysterectomy was performed, and some difficulty was experienced in 
stopping hemorrhage in the vessels of the right broad ligament ; these were 
secured, and the stump closed and dropped. The patient’s recovery was 
complicated by cystitis. Union by first intention occurred in the wound 
until the eighth day, when vomiting, abdominal distention, and sensi- 
tiveness to pressure developed. The lower angle of tlie wound reopened. 
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and a mass of necrotic material was discharged. The patient perished on 
the forty-eighth day after delivery. Post-mortem examination revealed 
diffuse purulent peritonitis as the immediate cause of death. The child 
survived. 

In the ninth case enchondroma of the pelvis made natural birth impossi- 
ble. The patient had lost a child with the use of forceps. Ccelio -hysterec- 
tomy was done, with a favorable result for mother and child. 

The tenth case was one of inoperable carcinoma of the vagina. Here 
again the elastic ligature failed to control the vessels in one of the broad 
ligaments after the amputation of the uterus. The vessels were secured, 
however, and the stump closed by buried sutures. The patient made a good 
recovery from the operation, dying from cancer nine months afterward at her 
home. Her child survived. 

[This array of cases in Wyder’s clinic certainly helps to support his asser- 
tion that by modern surgical methods the mortality-rate for mothers is now 
equally low in craniotomy, symphysiotomy, and Cresarean section ; this 
being the case, craniotomy upon the living child is certainly not justifiable. 
-Ed.J 


Gonorrhoeal Endometritis Causing Premature Separation of the 
Placenta. — In the Monatsheft fur QeburtsMlfe und Gyndhologie, 1896, Band 
4, Heft 3, Maslowsky, of Si. Petersburg, reports the case of a patient in 
her first pregnancy, w'ho sufiered from pain and hemorrhage. Her history 
showed that about the fourth month of pregnancy she had a discharge of an 
irritating nature. Her husband had had gonorrhoea seven months before 
marriage. The day before the hemorrhage began the patient had a very 
light chill, which was scarcely noticed. On examination the pregnancy was 
found to be in the end of the ninth month, and no evidence of placenta 
praevia was present. An effort was made to stop the hemorrhage by putting 
the patient at rest, applying ice to the abdomen, and using Viburnum pruni- 
folium and opium suppositories. The hemorrhage gradually ceased, and on 
the second day the use of ice was abandoned. The pain ceased entirely upon 
the fourth day after treatment began. The uterus emptied itself, however, 
shortly afterward, a living child being born. Involution proceeded imper- 
fectly, but the mother made a good recovery. A bacteriological examina- 
tion of the placenta and the secretion from the uterus was made, and pus- 
cells and gonoct cci were found. The child developed a conjunctival catarrh 
without the presence of gonococci. On examining the placenta an area was 
found in which separation had occurred prematurely. Microscopic examina- 
tion of this portion of the placenta showed the basal decidua infiltrated with 
nucleated round-cells, and leucocytes and abundant extravasation. The 
bloodvessels were engorged ; the chorion and amnion were without altera- 
tion. Gonorrhoeal endometritis had been present, and had caused the pre- 
mature separation of a portion of the jilacenta. 


Organic Heart-disease during Pregnancy and Labor. — In the Medical 
I'onicle, October, 1896, Lea reports seven cases of heart-disease in preg- 
nant women, with the history of labor. He calls attention to the tendency 
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to fatty degeneration and failure of the cardiac muscle which arises during 
the latter months of pregnancy, even when valvular disease is absent. If 
compensation is perfect before pregnancy begins, the prognosis for preg- 
nancy and labor is good; if, however, the heart is failing, this failure will 
increase during pregnane}’', gradually becoming worse as labor approaches. 
Abortion frequently occurs in these cases. Labor with these patients is 
very serious through engorgement and failure of the right side of the heart. 
A patient may even pass through labor only to fail rapidly several days 
afterward, probably as the result of degeneration in the heart-muscle. 
Mitral lesions are worst of all, because pregnancy favors the engorgement of 
the right heart which this condition causes. Lea reports seven cases, in 
four of which recovery occurred, while in three a fatal termination hap- 
pened. The cases which recovered were comparatively young women in 
whom compensation was well established. In one, a multipara suffering 
from mitral regurgitation, the patient had suffered during a former labor 
from the effects of this complication. It was necessary to deliver the child 
with forceps. In the second pregnancy mitral insufficiency became promi- 
nent at five months. A second pregnancy followed two years later, and 
again at five months mitral insufficiency was well marked. There was also 
anasarca, with great breathlessness. A living child was delivered by forceps, 
mother and child making a good recovery. The patient recovered rapidly 
from her confinement. 

The first fatal case was that of a primipara with a systolic mitral briiH. 
Labor was not especially difficult, the child being small, and having been 
dead several days. The patient’s dyspnoea was so great that she could not 
lie down during the second stage of labor. Immediately after delivery the 
patient failed, and could not be resuscitated. Post-mortem examination 
showed the right heart much distended, and containing firm clot. The 
second fatal case had failing heart and albuminuria ; it was that of a mul- 
tipara who had suffered from chronic bronchitis. The urine was highly 
albuminous. Although labor was not especially difficult, the patient died 
on the eighth day after confinement, of heart-failure. The third fatal case 
was that of a multipara with greatly enlarged heart and dilated right ven- 
tricle ; a large amount of albumin was found in the urine. The patient 
recovered sufficiently to leave the hospital three weeks after delivery, 
but died at her home three ■weeks later. Advanced mitral disease was 
present. 

In reviewing the subject, attention is called to the fact that the induction 
of labor is rarely successful in these cases. The patient frequently comes 
into premature labor spontaneously, and is readily delivered. During labor 
extraction of the child should be made very gradually, and the second stage 
of labor should be as short as possible. Care should be taken to keep pres- 
sure upon the abdomen to prevent the rapid fall in intra-abdominal pressure 
when the uterus is emptied. During the third stage of labor free hemor- 
rhage is beneficial, as tending to relieve the light side of the heart. 'iVhen 
the heart fails at labor strychnine, digitalis, and nitrite of amyl are indi- 
cated. 
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Tuberculosis of the Ovaries. — Wolff {Archiv far Gynahologie, Band lii. 
Heft 2) concludes an elaborate article on this subject by denying the prob- 
ability of primar}’^ infection of the ovaries, since the changes in the ovisacs 
are so slight as compared with the advanced degeneration in other organs. 
He believes that there is direct infection of the peritoneal covering of the 
ovaries, transmitted either through the tubes, or from the pelvic peritoneum. 
It is, of course, impossible to exclude as an etiological factor the entrance 
of bacilli, carried through the bloodvessels from distant organs, though this 
mode of infection must be exceptional. In all the writer’s cases there was 
no doubt as to the fact of direct infection. 

The question of the transmission of tuberculosis from the mother to the 
foetus through the medium of the infected ovum is an interesting one. 
Although it must be admitted that the development of such an ovum is 
arrested, it is possible that the tubercle-bacilli from an infected Graafian 
follicle after the rupture of the ovum may, together with the latter, enter the 
uterus and infect it during development of the ovum. 

Ovarian Tumors Complicating Pregnancy. — Hohl {Archiv fur Oynix- 
hologie, Band lii. Heft 2) in a paper on this subject summarizes as follows : 

1. During pregnancy ovariotomy should be performed during the early 
months if possible. Artificial abortion may be induced in cases in which 
the tumor is intraligamentous, or is firmly adherent, so that an operation 
would be difficult ; puncture is not to be considered. 

2. During labor the tumor should be replaced, if possible, under anms- 
thesia ; if this does not succeed, puncture may be resorted to, with subsequent 
vaginal incision if necessary. In the case of solid tumors, when the child 
IS living. Caesarean section is indicated, followed by ovariotomy, or the latter 
Tway be postponed until the puerperium. It is not justifiable to perform 
ovariotomy alone during labor. 

3. If performed during the puerperium, the operation should be done not 
later than the second week. 


Closure of the Abdominal Wound. — In discussing this subject before the 
International Congress at Geneva {Annales de Gynecologic et d’ Obsfetrigue, No. 
1*. 1896) Bantock offered the following conclusions : 1. Suppuration of the 
abdominal wound is due not to the presence of bacteria, but to foreign bodies 
or strangulation by tight sutures. 2. In many cases simple through-and- 
through sutures are sufficient. 3. In stout patients it is better to close the 
peritoneum separately and the remaining layers of the wound with one or 
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two series of sutures. 4. Silkworm-gut is the best for interrupted sutures 
and catgut {iwt chromicized) for buried sutures. 

Le Toeke thinks that it is not sufficient to unite the fascial edges alone. 
The edges of the muscle should also be included in the sutures. 

Howitz believes that just as little of the peritoneum as possible should he 
included ; in fact, he approves of the plan of some operators not to suture 
the peritoneal edges at all, but to allow them to unite toward the abdominal 
cavity. Patients should not be allowed to leave their beds until three weeks 
have elapsed. 

Co^TDAMix recommends a tier-suture in the form of corset-lacing, espe- 
cially in large wounds. 

(The speakers seemed to be evenly divided in their advocac}' of tier- and 
through-and-through sutures.) 

Vaginal Extirpation of the Uterus. — Schramm {Archiv fUr Oynakohgk, 
Band lii. Heft 2) reports thirty-three cases of vaginal hysterectomy, with a 
mortality of 15.1 per cent. He prefers clamps to ligatures for the following 
reasons : 1. The operation is shorter and easier. 2. Less blood is lost and 
there is less risk of secondary hemorrhage. 3. In cases of carcinoma the 
resulting necrosis causes the destruction of the diseased tissue not removed 
at the time of operation. 4. Even in advanced cases the operation is free 
from danger. 5. The after-treatment is simpler and there are no ligatures to 
be removed subsequently. 

Tuberculous Ovarian Cyst. — Ehrendorfer ( THeno- klin. Wochenschri/i, 
No. 15, 1896) reports a fatal case of ovariotomy in which at the autopsy 
tuberculous nodules were found in the pelvic peritoneum and the adnexa 
on the left side. None of the other organs were affected. The inner wall of 
the cyst (intraligamentous) was studded with tuberculous nodules, though the 
corresponding Fallopian tube M'as healthy. It was impossible to determine 
whether the disease developed primarily in the ov.ary or was transmitted 
through the tube. 

Treatment of Eetrodisplacement of the Uterus. — Kuesteer (Ibid.), 
after an exhaustive review of the statistics of various operators, using all the 
different methods of treatment, arrives at the following conclusions ; 

1. Although none of the operations for the cure of retroversion restore 
the uterus and adnexa to an absolutely normal position, the new relation of 
the pelvic organs is preferable to the former displacement. 

2. A sharp distinction must be drawn between cases of movable and 
adherent retroversion. The adhesions must first be separated, after which 
the treatment in both cases is the same. 

3. The abdominal cavity should not be opened for the purpose of sepa- 
rating adhesions unless these are too fine to permit detachment of the uterus 
by massage or Schultze’s method. 

4. Coeliotomy is preferable to anterior or posterior colpotomy, since adhe- 
sions may be more thoroughlj’^ and safely separated b}^ the abdominal route, 
and, moreover, conservative operations on the adnexa can be carried out more 
satisfactorily. 
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5. The test of the value of any given method of fixing the uterus anteriorly 
is that it should keep the organ in a normal position, and that its functions 
should not he interfered with. 

6. The results obtained by retro- and vagino-fixation and by Alexander’s 
operation prove that the uterus may be maintained in a good position, but it 
has been shown that after vagino-fixation the functions of the organ are 
disturbed. 

7. The latter operation should, therefore, not be performed in the case of 
women who are likely to conceive subsequently ; in those who are not liable 
vagino-fixation has given excellent results, especially when supplemented by 
colporrhaphy. 

8. AVhen the adhesions -are extensive the best operation is coeliotomy with 
ventro-fixation according to Olshausen’s method. Conservatism should be 
practised as far as possible, especially in young subjects, in whom a portion 
of ovarian tissue should be left. If the tubes and ovaries are not seriously 
affected, it is sufficient merely to separate adhesions, 

9. Alexander’s operation is preferable in cases of movable retroversion, 
since it restores the uterus as nearly as possible to a normal position. 

■ 10. The indications for the operative treatment of retrodisplacement are 
furnished by the duration of the trouble, the negative results from the use of 
pessaries, and the aversion of the patient to palliative measures. A condi- 
tion of the vagina which prevents the use of pessaries furnishes a positive' 
indication. 

11. Since prolapsus is generally the result of retroversion, the mainte- 
nance of the uterus in a normal position is the essential object to be aimed 
at. This is best attained by ventro-fixation, supplemented by plastic opera- 
tions on the vagina. 

Vaginal Extirpation of the Cancerous Uterus. — Olshausen {Berliner 
hlin. Wochenschrift, No. 23, 1896), in an address before the German Congress 
of Surgery, reviews the history of the operation in Germany, showing the 
improvement in technique aud results. He considers in turn the choice of 
cases, preparatory treatment, technique, and after-treatment. 

With regard to the choice of cases, he lays down the rule that a radical 
operation should not be attempted when the presence of disease in the 
glands or parametric tissues can be demonstrated. He believes that too 
many patients are subjected to operation in whom the chances of cure are 
practically nil. 

With regard to the decision as to suitable cases, the old rule that the uterus 
must be so movable that it can be drawn down to the vulva does not now 
fipply ; the natural resistance of the healthy tissue in young subjects may 
prevent this. Rectal palpation furnishes the most useful information, as in 
this way small nodules and aSected glands can be detected, even in an early 
stage of the disease. 

In Germany during 1887 and 1888 only 28 per cent, of cases of cancer of 
the uterus were regarded as suitable for a radical operation, while during 
1895 and 1896 the number rose to 40 per cent. The difference is attributed 
to the greater intelligence of general practitioners and the earlier recognition 
of initial symptoms. 
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It was form 8 rl 3 ’ the custom to jJrepare patients for operation by preliminary 
curettage and cauterization of the diseased tissue, but now this is done imme- 
diately before the operation. The vagina and vulva are then thoroughly 
disinfected, and fresh instruments are used subsequently. After curettage it 
will often be found that the bladder-wall is involved, when it is better to 
abandon the operation. Even after the peritoneal cavity has been opened 
and the uterine arteries tied it is still better to stop at this point, if it is 
found that the disease has extended beyond the uterus. The writer’s tech- 
nique presents no special points of difference from that ordinarily adopted. 
He uses ligatures, which are cut short. The adnexa are not removed except 
in cases of carcinoma of the corpus uteri. After ligating the broad ligaments 
and removing the uterus the stumps are fixed in the angles of the wound, and 
when all bleeding has stopped the peritoneum and vagina are sutured with 
catgut and a loose tampon of iodoform-gauze is left in the vagina. 

The after-treatment consists in letting the patient alone as far as possible. 
The tampon is removed on the second day and the woman is not touched 
until the end of the third week. Clamps are utterly rejected because of 
the danger of infection. 

The writer condemns the sacral and parasacral methods of operation, since 
they are necessary only in cases which he regards as unsuitable for extir- 
pation. 

In 139 vaginal hysterectomies performed by him since April, 1894, there 
were onlj^ three deaths, while in his last 100 cases there was onl)'- one death, 
due to pyrnmia, from which the patient was suffering before the operation. 

As regards permanent results, he calls attention to the fact that German 
statistics are steadily improving, so that it is now possible to assert that 
there is hardly an organ in the body in which operations for the cure of 
cancer can be performed with such confident expectation of a permanent 
good result as in the uterus. 
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Anticholera Inoculation. — Dr. E. Harold Brown {Indian Medical Gazelle, 
July, 1896) has employed anticholera inoculation at Darbhanga with fair re- 
sults. Cholera broke out in the jail, and in nine days there were nine cases. 
On the tenth d.ay 172 prisoners were moved into camp twelve miles away, and 
53 were left behind, and on the same day there were three new cases in the 
camp and another in the jail. On the following day two new cases occurred 
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in the camp, and arrangements were made to inoculate such as were willing to 
submit to the operation. All wanted it, but it was decided to inoculate hut 86, 
and these were not picked men, all being stood in line and the alternate men 
chosen. Within half an hour after the operation there was pain, which stead- 
ily increased until it became very severe. Fever came on within three hours, 
102.5° being about the average temperature. Before four o’clock in the 
afternoon every man who had been inoculated was in bed with fever. Six 
new cases occurred among those not inoculated, and on the following day 
two more from the same class, and all proved fatal. Two days afterward two 
cases occurred among the inoculated ; both recovered. Another and last case 
occurred among the inoculated — a man, sixty years old, who had had diar- 
rhcea for thirty hours before the inoculation. He died the day follmving. 
Thus, of 86 inoculated subjects three were seized and one died, and of 81 not 
inoculated eight were taken, and all succumbed. 

Twenty-five of the prisoners left in the jail were inoculated on the day 
following the first operations in camp. One, an attendant in the observa- 
tion-ward, was attacked and died the same day. Three days later a second 
case occurred which resulted fatally. In the meantime three inoculated per- 
sons were attacked and died. In all 111 were inoculated, and among them 
were five cases, three of which were fatal. 108 were not inoculated, and 
among these were eleven cases, all of which were fatal. 


Sterilization of PuhHc Water-supplies. — The utter worthlessness of all 
domestic filters, with the exception of the Pasteur-Chamberland and the 
Berkefeld, which differ only in the substitution of kieselguhr, an infusorial 
earth, for the kaolin of which Pasteur’s was made, though more recently 
superseded by a special blend of the clays used for the finest kinds of porce- 
lain, has been well known to bacteriologists ever since the exhaustive exam- 
ination of nearly every pattern in the market by Plagge, of Berlin, and is 
now generally recognized by all competent judges of the subject. Sand, 
vegetable or animal charcoal, spongy iron, polarite, etc., will, by intercept- 
ing suspended solid patches, render turbid waters perfectlj’’ clear ; and most 
of these materials are able to remove a greater or less proportion of dissolved 
organic and even inorganic substances ; but one and all are incapable of 
arresting the passage of bacteria, and in practice are found actually to foster 
their grondh ; the organic matter retained in the filtering-material forming 
a hotbed for their cultivation, their numbers being frequently far greater 
in the filtered than in the unfiltered water. 

The purification of water in the sand-filters used for public supplies is, as 
Proskauer has shown, effected, not by the sand — the action of which may be 
described as “ multiple subsidence,” the solid particles in suspension being 
attracted by and adhering to every face of each grain of sand so long as the 
movement of the water is almost imperceptible, though lifted and carried 
through if this be accelerated — but by the vital proeesses in the growth of 
the green, algoid film which forms on the surface of the sand, until by its 
density it ceases to permit the further passage of the water. It is this alone 
that removes dissolved matters and bacteria, reducing the number of these 
m the cubic centimetre from hundreds or even thousands to tens ; so long 
as it is intact and the flow of the water does not exceed four inches (10 cms.) 
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per hour, the dissolved matters providing a pabulum for its growth, i’as- 
teur’s filters, on the other hand, while clean, have, like clean sand, no power 
of removing substances in solution, but they are absolutely impervious to 
even the smallest bacteria, and the filtrate is perfectly sterile. They are now 
everywhere adopted in bacteriological laboratories, and are, though slowly, 
making their way in private houses but until recently the extreme tedious- 
ness of the process and the impossibility of securing equal impermeability in 
large filter-tubes have seemed to preclude the application of this method of 
filtration on a large scale. Messrs. Defries, the sole licensees for the United 
Kingdom, have, however, by an ingenious arrangement overcome the diffi- 
culty and have set up for the municipality of Darjeeling an installation 
capable of furnishing a supply of 150,000 gallons daily, the further increase 
of which will be simply a question of additional filters ; and already the 
authorities at Peshawar and other Indian towns have ordered the same. 

The “ unit” of the system consists in a drum or vertical cylinder of soft 
cast-iron about three feet in diameter and eighteen inches in height, lined 
with an acid-resisting material and provided with a movable cover, held 
down by screwed and hinged clasps on a gutta-percha seating. Each cylin- 
der is divided by a diaphragm into two compartments, the upper being about 
twice as deep as the lower and containing 150 of Pasteur’s filter-tubes, held 
mouth downward by thick India-rubber collars in as many circular apertures 
in the diaphragm. The upper apartment has an inlet for the unfiltered water 
and an outlet or drain open only when the filters are being cleaned, while the 
lower has an outlet for the filtered water, and each has a small pipe with a 
stopcock; the lower for pumping in air for the purpose of testing the filters, 
and the upper for injecting the acidulated water used in cleaning. 

The inlets and outlets are provided with gun-metal valves and communi- 
cate with three mains for the unfiltered water, the filtered and the waste or 
washings respectively, which are provided with sluices of the ordinary kind 
used in water-works and are distinguished by being painted in different 
colors. Pasteur’s filters, from their peculiar nature, act efficiently under any 
degree of pressure, whether the water pass from within outward or vice 
versa. In these the unfiltered water is admitted into the upper compart- 
ments under a head at Darjiling of sixty-five feet or twenty-eight pounds 
(equals turn atmospheres) to the square inch, passing through the filter-tubes 
into tbe lower, whence it flows into the mains ; and the thirty-eight cells or 
cylinders of which this installation consists are capable of supplying 150,000 
gallons of perfectly sterilized water, which might be increased indefinitely 
by merely adding to their number. As a single defective tube would destroy 
the efficiency of the filters, they are tested in the first instance, and subse- 
quently at intervals by a method based on a remarkable property of the 
material of which they are composed, viz., that though they are freely per- 
meable by water, they when wet resist the passage of air through their pores, 
even under a pressure of one and a half atmospheres. This is done by pump- 
ing air into the lower compartments, from which the water has been run off 
through the small pipe attached thereto, the valve of the inlet being closed 
to remove the pressure in the opposite direction, when, if the pressure-gauge 
remains stationary at the given pressure, the fitters may be considered per- 
fect ; should the gauge, on the other hand, indicate, by sinking, the existence 
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of any escape, the covers are raised, when the defective tube is detected by 
the appearance of minute bubbles of air at the site of the flaw. 

For cleaning the filter a 10 per cent, solution of hydrochloric acid is in- 
jected into the upper chamber under pressure, which forces it into and 
through the filter-tubes, dissolving the solids and earthy salts that had been 
arrested in their substance, the external coatings being afterward removed 
by a brush and then washed down the drain by a stream of unfiltered water. 

Examination of Well-waters.— Dr. R. W. D. MacMartin Cameron, 
jVI. 0. H. for Galloway, has called attention to the risk of unmerited con- 
demnation incurred by prematurely analyzing the water of a newly con- 
structed well. 

Again and again has he found that the first samples showed percentages of 
ammonia and albuminoid ammonia, which it would have been impossible to 
pass, while two or three months later these had fallen to one-sixth or one- 
eighth of the former amount. He attributes this to the fouling of the well 
by the urine, expectoration, etc., of the men employed in its excavation. 
For example, 0.54 part of free and 0.22 of albuminoid ammonia per million 
were found in the water of a well sunk in an ideal position at the foot of a 
hillside, in a clean, dry pasture ; but two months later the proportions were 
nil and 0.09 respectively. In none of the analyses made after the lapse of 
two months only was there any such enormous reduction in the chlorine ; 
but Dr. Cameron maintains, as the result of numerous observations, that in 
such casual pollution of the soil around a well, the chlorides are the last of 
the urinary products to enter the well and the last to disappear after the con- 
tamination has ceased. 

It is the practice or fashion now to disparage shallow Avells, as being de 
facto and inevitably liable to pollution ; but we know enough of the distri- 
bution and functions of the nitrifying bacteria in the upper layers of the soil 
to see that if by a proper kerb, cover, etc., storm-waters and surface-filth are 
excluded, all legitimate additions of manure and other organic matters to 
the surrounding surface-soil will be completely mineralized long before they 
can reach the ground-water. It would be impossible, if it were desirable, to 
abolish shallow wells ; but there is no excuse for the retention of that abomi- 
nation, the cesspit, which by discharging, through leakage or otherwise, putrid 
liquids into the earth at a depth below the bacterial or “ living ” zone, is the 
cause of the pollution not only of most shallow, but of many deep wells, since 
no amount of percolation through the “ dead ” earth suffices for real purifi- 
cation. The “ living” earth is the best of all possible filters, and with the 
abolition of cesspits, the direct application of excreta to the soil, and the 
discontinuance of the practice of accumulating dung in heaps till the adja- 
cent and underlying soil is supersaturated with reeking filth, a properly con- 
structed well, even of but six or eight feet in depth, should he practically 
free from the least risk. 

Wells are indeed the natural sources of water for human use, and it is only 
liuman perversity that has marred their fair fame. 

Post-scarlatinal Diphtheria. — ^The present state of bacteriological science 
forbidding us to-assume either the spontaneous origin of a case of specific 
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infectious disease or the transformation of one specific disease into another, 
the medical ofiicers of the Metropolitan Asylum Board’s (Fever) Hospital 
have been much concerned with the problem of post-scarlatinal diphtheria ; 
that is, of unmistakable diphtheria appearing in a patient convalescing from 
scarlatina, and in many instances at a period which would suggest or neces- 
sitate the occurrence of the infection within the hospital itself, a suspicion 
that apparently derives support from the great increase in the number of 
these cases that followed the admission of cases of primary diphtheria into 
the hospitals of the Board. 



No. of cases 

Year. of 

1 scarlatina. 

' No. of cases of 
post-scarlatinal 
^ diphtheria. 

1 

Incidence, 
per cent. 

No. of diph- 
theria cases 
admitted. 

1886 . 

1 

1 1,559 

1 7 

0.4 


1887 . 

! 4,342 

1 18 

0.4 


1888 . 

1 5,717 

1 67 

1.1 

99 

1889 . 

! 3,730 

1 102 

2.7 

722 

1890 . 

1 6,439 

1 158 

. 2.4 

912 

1891 . 

1 5,442 

97 

1.7 

1S12 

1892 . 

' 11,333 

211 

1.8 

20U') 

1893 . 

14,a32 

1 207 

1.3 

2848 

1891 . 

1 12,636 

1 210 

1.0 

3060 


But this explanation will not bear examination ; there had been such cases 
in the hospitals before the admission of diphtheria, and the opening of these 
institutions was in consequence of the enormously increased prevalence of 
diphtheria in the metropolis. 

Notification did not come into force until 1890, but the deaths from diph- 
theria registered in London having risen from 0.09 per 1000 of population 
in 1877 to 0.23 in 1887, rose suddenly in 1888 to 0.30, and the attack-rate 
among scarlatinal children in hospitals since 1890 has in fact been not much 
higher than that among previously healthy children outside. Besides, 
in the N. E. Hospital, to which no cases of diphtheria are admitted, the 
wards being devoted to scarlatina exclusively, the incidence of post- 
scarlatinal diphtheria exhibited an identical and simultaneous rise for 
the years 1893, 1894, and 1895 (the hospital having been opened in 1892 
only) of 0.4, 0.8, and 1.6 per cent. The increase in the number of cases of 
scarlatina admitted in the hospitals is no doubt due not so much to the fact 
of the greater prevalence of the disease in London, as to the legal removal of 
the stigma of pauperism formerly attaching to these institutions, with the 
civil disabilities it involved, which deterred respectable workingmen and 
tradesmen from availing themselves of them, of a growing appreciation of 
the advantages of hospital treatment and of the removal of first cases among 
the public generally, and to the passing of the Notification Act, which has led 
to the recognition of cases which might have escaped or evaded observation. 
Dr. Goodall, of the Eastern Hospital, one of our highest authorities on diph- 
theria, primary and secondary, is convinced that these post-scarlatinal cases 
differ in their nature and origin in no way from primary cases, but can inva- 
riably be referred to the presence of the Lofiler bacillus in the throats of the 
individual patients or of other members of the family, and in some few in- 
stances of the nurses in attendance ; these pre-existing cases having the 
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appearance of ordinary sore-throats, and in the absence of bacteriological 
examinations not being recognized as diphtheritic ; indeed, we know from 
actual observations that the bacilli are often present without giving rise to 
any symptoms whatever. The figures for his own hospital for the five years 
1891-1895 are as follows : 


Year. 

No. of cases 
of 

scarlatina. 

No. of cases of | 
aiphtheria (mostly, 
post-scarlatinal), j 

Deaths from 
diphtheria. 

Percentage 
incidence of 
diphtheria. 

Case-mortality 
of the diph- 
theria cases. 

1S91 . 

1413 

28 

IS 

1.9 

64.2 

1892 . 

2902 

17 

9 

0.5 

52.9 

1893 . 

2018 

10 , 

6 

0.4 

60.0 

1894 . 

1647 

14 

6 

0.8 

42.3 

1895 . 

1517 ■ 

6S 1 

i 

17 

4.4 

25.0 


Of the 17 deaths in 1895 no fewer than 9 were due not so much to the 
secondary diphtheria as to some complication of the antecedent scarlatina, 
and would probably have ended fatally, though diphtheria had not super- 
vened ; hut even including these the death-rate of 25 per cent, is less than 
half the mean of the preceding four years, which was 55 per cent., and this 
he rightly ascribes to the employment of the antitoxin treatment, which he 
was the first to adopt in the hospitals of the Board. 

We may here refer to the observations of Dr. Caiger, another of the Board’s 
superintendent medical oflicers, on the relative danger of fevers supervening 
on others, viz., that the mortality of such secondary attacks is far greater 
when the preceding disease has been one attacking the same m ucous mem- 
branes or other tissues ; thus varicella, usually a trifling affection, assumes, 
when following scarlatina or measles, the characters of smallpox, and, though 
post-scarlatinal is graver than primary diphtheria, an attack of diphtheria fol- 
lowing measles is most likely to be fatal, since it finds not only the throat, 
but the bronchi themselves in a highly congested and susceptible condition, 
and is apt to involve by extension the entire respiratory tract. 


The Differentiation of the Bacillus of Enteric Fever (Eberth’s) from 
the B. Coli Communis, etc., and of Koch’s Cholera-bacillus from Others 
of Like Morphological Character. — ^Dk. Klein, in his Harben lectures, 
delivered this summer at King’s College, London, expressed his belief that, 
on the one hand, in the majority of cases in which the presence of the typhoid 
bacillus had been alleged, the organism actually observed had been merely 
the B. coli ; and, on the other, that little reliance could be placed on its 
assumed absence, since even when its presence was certain, from the proved 
admixture of enteric evacuations, it might easily elude detection. 

The B. coli is, strictly speaking, positive evidence of fecal contamination 
direct or indirect, being always derived originally from the intestine of man 
or beast, but not of such pollution in the grosser sense that is commonly sug- 
gested by the expression. In towns and populous districts it is ubiquitous, 
being present in earth, air, and water, in food and drink, and even in the 
saliva and sweat. But it is not found on mountains and mccrs, and so far 
from its ubiquity elsewhere negativing the theory of its origin, it simply 
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means that the air and water are nowhere absolutely free from some slight 
taint. 

It is the chief cause of the souring and curdling of milk, which, though 
sterile so long as it is in the udder, becomes inoeulated in the act of milking ; 
while milk, being the richest of culture-media, that sold in the shops teems 
with the bacilli by myraids in the cubic centimetre. 

It was, Dr. Klein said, absolutely distinguishable from Eberth’s bacillus by : 

1. Its power of coagulating milk, this being due to the formation of special 
ferment, and not to the acid which is generated equally by Eberth’s bacillus, 
as shown by the cultivation of either in gelatin tinted with blue litmus. 

2. The evolution of gas, forming large bubbles in a solid gelatin-culture. 

3. By the production of indol in broth-cultures kept at a temperature of 
37° C., indicated by the deep red color following the addition of a few drops 
of commercial nitric acid, this being in fact the source of the indol which is 
a normal constituent of the contents of the intestine. None of these proper- 
ties is possessed by Eberth’s bacillus, which is more slender, growing far less 
rapidly, and, under special staining-methods, showing numerous flagelli, the 
B. coli having few or none. The bubbles beautifully seen in stab-cultures 
are by themselves conclusive. 

The detection of the bacillus of typhoid fever is extremely difficult ; even 
in the undiluted sewage of a wing of a hospital in which were forty typhoid 
patients it was demonstrable in a minority only of the preparations ; and 
though the epidemic of "Worthing was indisputably due to a contaminated 
water-supply, none w’as found in 2500 c.cm. taken from the mains and only a 
few in 1200 c.cm. from the well itself ; and the results were little better when 
he inoculated with pure cultures of the typhoid bacillus cultures and fluids 
containing B. coli, etc. 

The examination of sewage-organisms may be greatly facilitated by making 
cultures in gelatin with 300 to 400 per cent, of phenol, which eliminates all 
but the B. coli, Eberth’s, Proteus Zankeri, and perhaps one or two more ; 
but under all circumstances the B. coli, originally the more numerous, mul- 
tiplies with such rapidity as to crowd out wholly the more delicate organisms 
of typhoid. Yet the presence of a large number of the former shows such 
fecal pollution as to render specific contamination possible at any moment 
and in this lies their chief significance. 

A like difficulty, or rather danger, attends the differentiation of Koch’s 
bacillus of cholera from Finkler’s, which is present in the diarrhoeas often 
miscalled cholera nostras, etc., if the examination be conducted in a perfunc- 
tory manner. 

The most characteristic appearance of Koch’s bacilli is that of chains of 
commas or jiairs, giving the form of an S, in the flocculi of the rice-water 
evacuations. From these flocculi cultures are made in water with 1 per cent, 
of pepsin and 0.5 per cent, of common salt. Subcultures made by a stab in 
gelatin are easily recognized by the more rapid liquefaction of the gelatin by 
Finkler’s, which gives a jelly-bag appearance to the track, that following a 
stab of Koch’s presenting the appearance of a string of beads. 

This distinction, depending on the different rates of growth, is analogous 
to that observed in the case of the B. coli and Eberth’s, though the effect is 
in the one instance evolution of gas and in the other liquefaction of the 
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gelatin. To detect cliolera-bacilli in water, 500 c.cm. should be mixed with a 
10 per cent, solution of pepsin and 5 per cent, of salt, in such proportions 
that the mixture contains 1 per cent, of pejisin and 0.5 per cent, of salt. 

Fluid cultures treated with a few drops of sulphuric acid absolutely free 
from nitrates give an indol reaction — i. e., a deep red color. 

Mortality from Tuberculosis in German Cities. — Dn. Bollingek (Dr. 

0. W. Chancellor, in Sanitarian, April, 1896), comparing the mortality-tables 
of various German cities extending over long periods, finds that in the large 
cities a distinct diminution in the death-rate from tuberculosis is taking place. 
In Munich, for example, a diminution of 18 per 10,000 has occurred during 
the last twenty-six years. The tuberculous material in the Pathological In- 
stitute, it is said, has diminished so that in the space of five years 8 per cent, 
fewer cases of tubercle are met with on the post-mortem table ; formerly a 
third of all post-mortem examinations were on subjects that had died from 
tuberculosis in some form, where they now number only a fourth. He states 
also that in 1893-’94 a remarkable increase in tuberculosis took place in 
Schwerin, and this increase corresponded with a dearth of fodder, illus- 
trating the effects of deficient nutrition in predisposing to disease. 

Milk as an Aid in the Conveyance of Disease. — Dr. R. G. Freeman 
{Medical Becord, March 28, 1896) has collected and tabulated fifty-three 
epidemics of typhoid fever attributed to milk, twenty-six of scarlatina, 
eleven of diphtheria, two of foot-and-mouth disease, three of throat afiec- 
tion, two of acute poisoning, and one of cholera asiatica, all occurring 
since 1880, and including none of those tabulated by Hart in 1881. As 
an aid in the consideration of the manner in which milk may become 
infected. Dr. Freeman prepared three plates of equal size (three and a half 
inches in diameter) and exposed them for the same length of time (two 
minutes), one in the open air, one inside a barn, and the third under a cow 
being milked in the same barn, the plate being held just in front of the milk- 
pail. Six colonies developed on the first, 111 on the second, and 1800 on the 
third. Such a number of bacteria falling on so small a surface in so short a 
time indicates that an enormous number may fall into a milk-pail during the 
time required for a complete milking. These bacteria fall from the belly of 
the cow, from the clothes of the milker, and from his hands as well. Con- 
tamination may be by impure water used in washing the utensils or in cool- 
ing the milk, or, again, as an adulterant. Whatever bacteria are present in 
milk after the first handling have ample opportunity to multiply before the 
milk is consumed, since milk is usually over thirty-six hours old when it is 
delivered to the purchaser. Ordinary New York milk often contains from a 
hundred to several millions of bacteria in each drop. Dr. Freeman divides 
the diseases which it is believed maybe conveyed by milk into three classes : 

1. Those in which the pathogenic micro-organisms ivhich are introduced 
into the milk are conveyed from the body of the cow, as tuberculosis, anthrax, 
foot-and-mouth disease, and acute enteritis. 2. Those in which the patho- 
genic micro-organisms are introduced from some other source during or after 
milking, as cholera, typhoid, scarlet fever, and diphtheria. 3. Those caused 
hy milk containing poisonous agents developed by bacterial growth. The 
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disease-germs emanating from the cow may be' within the udder, or the con- 
tamination may occur during milking by the dropping of particles of fecal 
matter from the cow, or they may come from the dust of the barn con- 
taining dried particles of fecal matter or saliva of the cow. Epidemics 
due to milk have certain characteristics. The cases appear suddenly, 
many new cases each day, and the subsidence is equally marked a few 
d.ays after stopping the harmful milk-supply. The houses invaded are 
often widely distributed and not restricted to some particular part of 
the town. The houses of the rich are apt to be more seriously invaded 
than those of the poor, because the poor, as a rule, use little milk. The 
houses invaded often have the best hygienic surroundings. The special 
milk-drinkers in each family are most liable to become affected. In more 
than half of the epidemics cases of the diseases have occurred among 
the handlers of the milk prior to the outbreak. A studj' of the reported 
epidemics teaches that in cases of communicable infectious diseases inquiry 
should be made into the source of the milk-supply; milk-traffic should be 
separated from houses where people live ; the dairy should be at least 100 
feet awaj' from the house, barn, or privy, and on a higher level, and should 
have a pure water-supply of its own; nobody should be allowed to enter the 
barn or dairy or handle the milk who has come in contact with a sick person, 
the sickness not being positively known to be non-contagious ; all persons 
connected with the milk-traffic should be required to notify the authorities 
on the outbreak of any disease in their respective abodes, and to abstain 
from their work until permission to resume is given by the authorities noti- 
fied ; cities should accept milk onlj' from daries regularly inspected, and 
where all the cows have been proved by the tuberculin-test to be free from 
tuberculosis ; all tuberculous cows should be killed, and the premises where 
they have been kept should be thoroughly disinfected ; milk should not be 
kept for sale or stored in any room used for sleeping or domestic purposes or 
opening into the same. 


Notice to Contributors. — All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal. 

Contrihutions from abroad written in a foreign language, if on examination they 
are found desirable for this Journal, will be translated at its expense. 

Liberal compensation is made for articles used. A limited number of reprints in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 

All communications should be addressed to 

Dr. Edward P. Davis, 250 South 21st Street, Philadelphia, XT, S. A. 

Or 

Dr. Hector Mackeszie, 59 'Welbeck St.. Cavendish Sq., London, XV., Eng 




. AIvWAYS ra 

A STANDARD OR ANTISEPTIC WORTH. 



. LTSTERINE is to malre and maintain surgical cleanliness 
in the^arntiseptic and prophylactic treatment and care of 
all parts of the Immari body. 

LISTERINE is of accurately determined and UL.form anti- 
. ■ • septic power, and of positwe originality. ■ . . 

LISTERINE is 'kept Jn stock by all worthy pharmacists., 
everywhere.' , . , ' ' 

LISTERINE is taken as, the standard of antiseptic pre- 
parations ,The imitators all say, "It is something 
like Listerine.’,’ 

LAMBERT'S 

Lithiated Hydrangea. 

. . '/t. ; i ; ^ 

.A valuable Henal Alterative and Anti-Zdthic affent. 
of marked service^ in the treatment of Qystitis, Gout, 
JRheumatism, and diseases of the . Uric Diathesis 
generally. ^ 


DESCRIPTIVE LITERATURE 

UPON APPLICATION. 

LAMBERT PHARMACAL CO.; ST. LOUIS. 
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SAMPLES AND LITERATURE 
ON APPLICATION. 


ANThRHEUMATIC. 

ANMEURALGIC. 

A Thorough Eliminative. | 
Secures Immediate Relief. 
Always Uniform. 

MELLIER DRUG COMPANY, ST. LOUIS;; 




Emulsion 


WITH HYPOPHOSPHITES 


IDEAL substitute FOR 

COD LIVER OIL 


A KNOWN INCREASER OF WEIGHT 
NO DISGUSTING TASTE 
NO STOMACH DISTURBANCE 


If Used , the Stoppage ^ of Cough 
Will Sdon Demonstrate its Value 


Two Sizcs-~6 nnd 12 oz. . ^ ^ — * . # - 

i^OSK — Two teaspoonfiils four times a ANGIER CHEMICAL CO., Boston, Mass- 

Uayinwater.milk.wineorotbcr vehicle. , . ' • . , 





Thts label te blue wilb red centre • 


PROF. ED. - BIABAGEEVNO, M. D., of Genoa, Director of tire 
■Medical Clinic of tbe Eoyal University : 

“Owing to its richness in mineral constituents, Hunyadl Jdnos 
Water is Taluable in many diseases of the intestinal tract. Ah ordi- 
nary tumblerful mixed with one pint of warm wafer proves useful In 
those numerous cases of dyspepsia accompanied by atony of the 
stomach, which are so troublesome.” " , 

. \ ■ 

, PROF. t. "W. POPOFF, M. D., of St. Petersburg, Councillor of 
State, Director of the Medical and Therapeutic Clinic of the im- 
perial Military Academy, Consulting Member of the Medical 
Council : . • 

“ Hunyadl j&nos Water is the best and surest saline aperient." , . 

PROF. EHDWIO GEbUtaRDT, M, of the Eoyal Univer- 
sity, Budapest, and Chief Physician to the Capitol : 

"In addition to its rapidity and certainty of action. Hunyadi 
Jdnos Bitter Wate^has the advantage of always appearing on the 
■ market with an. absolutely uniform specific gravity, thus giving assiir- 
ance^hat its active constituents are always present in the same pro- 
portion. This is made possible by a most admirable method of bottling 
the water, and it enables the dosage to be determined accurately, and 
. insures uniformity in its action. With an aperient water this feature 
is of the utmost importance and value.” 


PAIITlhM Hoao gennlne withonltho sigaatire ofthe fim, , . 

y'' '" i,: “ANDREAS SAXLEHNER,’'ca the label. 
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INCREASES THE 2 UAL 1 TY and 2 UANTITY , OP 



IKVOXtt \Vt9»W w\u Qt<vw V^XsaVlV. 

« CHAS. ROOME PARMELE CO 


s^Y£RAe-E DOSE 10 DROPS 


CHAS. ROOME PARMELE CO., 
36 Platt Street, 

NEW YORK. 




WANTED-SALESMEN. 

TT© hare excellent territory in various States^ still tinnsslgned for tlio sale of i)INNiy 
SYSXESI OI* BtJRGERX and our other vrell-lcnown subscription boohs. — ^ . 

Tbo business depression has disappeared and trade promisoB .to bo brisk hereafter* ’ 
Tbe medical profession •will feel better able than for two years to add to their libraries, . 
»nd our salesmen haro a right to expect largely increased busines^. 

The very pronounced BUccess which our subscription books have achieved, enables* : 
nf to select only the best class of . salesmen* Physicians are often*' excellent salesmex,. 
but to their knowledge of medicine they must add a knowledge of men* perseverance, 
system, and, above all, **tho knack of a salesman.** The annual income of oxir beat 
salesmen averages from S4000 to SSOOd per annum. 

'XBji SXSTEMC OF SURGERY will form a fitting companion to the famous PEP- 
PER'S system: of medicine and THE SYSTEM OF THERAPEUTICS, etc., and we 
shall be glad if physicians will direct the attention, of respectable salesmen who may 
caR upon them to the opportunity for remunerative employment now ofTered* 

Terms and forms of application will be famished by addressing 

THE MANAGER, Subscription. Department, 

Lea Brothers & Co., 

706, 708 & 710 Sansom Street, - - - Philadelphiai 
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g. LIQUID BEEU TONIC. 

• ... SPECIAL ATTENTION . . . , 

of the is directed to this remarkable Curative 

Preparation; as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 

GOLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of , convalescence from severe 

pended utDon V'itb positive certainty of suc^ss for tlie cure of Nervous Weakness, 
Malarial Fever, Incipient Consurription, General Debility, etc. 


COLDEN’S LIQUID 



Is a reliable . Food Hedidne; rapidly finds its way into the circulation arreste 
Decomposition of the Vital TisWs, and is agreeable to the most delicate 
stomach. To the physician, it is of. incalculable value, as it gives tlie patient assurance 
of return to perfect health. Sold by Druggists generally. 

The CHARLES N. CRITTENTON CO., General Agents, 

Nos. 115 and i 17 Fulton street, NEW YORK. 


EXCELLENT THERAPEUTIC COMBINATIONS 


Antikamnia and Codeine Tablets „ 

. 45^ Gr. Antikamnia, 14 Gr. Sutph, Codeine, ' ■ ’ 

We mcet with many cases in practice sulTer- 
inj’.intcnsoiy from pain, whore from an idiosyn- 
cra.jy of some otlier reason it is not advisable to 
, Rive morphine or opium by the moutli, or mor-- 
phine liypotiermicaliy, but frequently those very 
cases take kindly to codeine, and when assisted 
by antikamnia, its action is all that could be de- 
sired. ■ ■ - 

In the -nocturnal pains of syphill.s, in the 
Rriiiding .pains -wliicU precede and follow labor,, 
aud tlie uterine contractions which often lead to 
abortion, in tlc-doulouieux, br.achialcia, cardial- 
gla, gast.ralgla, hopatalgia, nephralgia and dys- 
. motiorrlioea. Imraedlato relief Is afforded by the 
,nso of this combination, -and. tho relief is not 
merely temporary and palliative,, hut In very 
many cases curative 

- In pulmonary diseases tliis combination is 
worthy of trial. It is a sedative to the respira- 
tory centers in both acute and chronic tllsordors 
of the. lungs. Cough, in, tho vast majority of 
cases, is jiromptly and lastingly decreased, and 
often entirely suppressed. In diseases of tho 
rosplnitory organs, pain and cough arothc'synip- 
tonis wliiclt ospoc.ially call for something to re- 
lieve; tills combination does this, and in addi- 
tion controls t ho violent movements accompany- 
ing tlio cougli, and which arc so distressing. 

Antikamnia and Quinine Tablets ■ 

21- Gr. Antikamnia, GrI Sulph. Quinine. 

In the exhibition of quinine, the antikamnia 
overcomes tlie hoadacho and general disturbance 
so frequently produced, and in fact tlio condi- 
tions for whlclv quinine Is given rrequentlv in- 
clude lioadacho, backache and nclilng of the 
limbs, and tlie antikamnia being sedative in its 
character relieves tills. 


Antikamnia and; Salol Tablets 

214 Gr. Antikamnia, Gr. Salol 
The v.alue of . tho salicylates has long been 
recognized in the varied forms of rheumatic 
troubles. Salol is salicylic .acid and carbolic 
■acid in combination, and is tho most approved 
form of exhibition. ' , 

In combination with antikamnia the excel- 
lence of both is maintained, whether the results 
sought are, the relief of pain or. the internal an- 
tiseptic effect. \ , 

Antikamnia, Quinine and Salol Tablets 

2 Gr. Antikamnia, 2 Gr. Sulph. Quinine, I Gr. Salol. _ ■ 

This combination has been so successfully 
exhibited in ruany disorders, whore each and 
all are indicated, that the manufacturers have , 
been Indiicod to prepare it In tablet form for 
purposes of general supply. The profession will 
-readily recognize thatnoncwtherapeutical claim . 
is made hereby; but that the making of. these 
tablets la simply- to offer in an acceptable and 
convenient form, tho means of exhibiting a com- 
bination nlroady well approv’ed. 

On receipt of professional card Tho Antikam-: 
nia Chemical Company, St. Louis. Mo.. iMll be 
pleased to send, free of charge, samples of eacli 
of tiiese valuable comliination tablets, also full 
literature pertamlug to tbu same. 

In f’neutnoTiiti, 'Wh‘’re tlicre is restlessness 

R Antikaninla (Genuine) ; o U 

Syrup Dover! g iil 

Tinct. Digitalis ’..Slss 

Teaspoonful every 3 to 6 hours. 

Tn raiTiful Dystnenorrbenn. 

R Antikamnia (Genuine) .' 0 j 

Rrom. I’otass .'f.... .-.S ij 

!■ Ell.x, Slmplo.x \ g jj 

M. Sig. — One or two teaspooufuls every hour 
in water. — A'. T. Med. Jouriial, , 
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Pye=Smith on Diseases of the Skin; C 

A Handbook of Diseases of the Skin. By P. H. PvE-SMinr, F.R.vS.; . 

Pliysicum to Guy's Hospital, London. i2mo., 407 pages, with 26 illustrations, iS of which are 
colored. Cloth, 52 . 00 . ■' ' ' ' ' 

The book is .an excellent one, and we com- } conversant with the subject both in theory rind. ' , 
mend it to all interested in the subject. It is practice, may be heartily commended, to the \ 
written by one entirely familiar with skin dis- j practitioner, as well ns to the student. The ; 
eases, both from the .standpoint of the special- j subject is handled from tiie standpoint ,ol 
ist and the general practitioner. It is written modern dermatology. The work possesses 
in an easy and attractive style, showing famil- distinctive originality, vvliich makes it both - 
iarity with the whole field of general medicine attractive and valuable. It really possesses 
as well as the p-articular diseases described, more of intrinsic worth than many other more 
whicli is in striking contrast to tlie contents of pretentious books. The views as to pathology 
the average handbook, from which, as a rule, and treatment are modern, and are quite up 
the reader learns but little. Dr. Pye-Smith is to date. The author is to be congratulated 
favorably known as one of the eminent pliy- upon having tvritten a.sound and useful book, 
sicians to Guy’s Hospital, and we have no — The Medical Mews. 

hesitation in saying that he has written an It is a plain, practical treatise on derma- - 
original and valuable handbook of skin dis- tology, written for , the student and gener.al • 
eases, sound and practical in all its bearings. — practitioner, by a general practitioner of 
Inicrnaiional Medical Ma/^aaine. broad experience on .the special . subject of 

, This e.vcellent book, written b\’ one fully which he writes. — Pltlsbttrg^ Med. Reznewi ■ , 

Purdy on Bright’s Disease and Allied Affections, i: 

Brigbt’s Disease and Allied Affections of the Kidneys. By Charlfj; PoRtn-, 
M.D., Profes.'^or of Genito-Urin.-uy and Renal Diseases in the Chic.ago Polyclinic. In one octavo . 
volume of 2SS pages, with ilhcstrations. Cloth, 52.00. 

Dr. Purdy is well known as a careful and | the matter of urinary tests. In the matter of 
nmst painstaking student of diseases of the j treatment his suggestions are nidre satis- 
kidneys, and we welcome his bt oclture as s. j factory than those usually given in such works. , 
deliberate expression of views wliich have ] We know of no book of its kind which comes 
been carefully elaborated. He is as com- nearer our idea of utility without verbosity,' — 
potent authority as any one in this country in I The Medical Press. 'j 

Senn’5 Surgical Bacteriology.—second Ed. ■ ■ 

Surgical Bacteriology. By NiaiotAS Senn, M.D., Ph.D., Professor of .Surgerj’ in Rash 
Medical College, Chicago. Second edition. In one handsome oct.avo volume of 26S - pagc.s, with 
thirteen plates, of whicii ten are colbred, and 9 engravings. Cloth, $z:6o.' 

The book is really a systematic collection fact that such a compilation makes it possible 
in the most concise form of such results asare for the busy practitioner, whose time forretid- 
piiblished in current medical literature by the ing is limited and whose sources of inform.a- 
ablest workers in this field of surgical progress; tion are often few, to become conversant rvith . 
and to these are added the author’s own views the most modern and advanced ide.as in siir- 
and the results of his clinical experience and gical pathology, which have laid the fouh- 
original investigations. The book is valuable dation for the wonderful , achievements of 
to the student, but its chief value lies in the modern surgery . — Aimals af Surgery. 

Tait’s Diseases of Women and Abdominal Surgery. 

Diseases of Women and Abdominal Surgeiy. By Lawson Tait, F.R.C.S., 

Prtifessor of Gynecology in Queen’s College, Birmingham, late President of die British Gynecological 
Society. Fellow of the American Gj’necological Society. In two octavo volume.?. Volume!., 554 
pages, 62 engravings and 3 plates. Cloth, $3.00. Volume 11 . , f reparing. 

Circumstances conspire to direct attention j tionally wide, and who has advanced the 
to thi.s work out of all proportion to its size, j lines of our knowledge. He is a man ofde- 
The subject is one of the deejtesl interest from J cided opinions, as are most men who form . 
its intrinsic importance, from its recent rapid ; them from observation, and he' is in the habit 
advance, from the open questions relating to i of staling his views with a positiveness which 
it which yet remain unsettled, from the widely i , permits of no doubt as to his meaning. Th6 . 
diverse views upon them held by men of equal book is eminently' practical in character, ns 

ability and equal opportunities. Tlie -author might be e.xpected. — The American Journal 
is well known as a bold and skilful operator, of the Medical Sciences. 
whose field of observation has been excep- 

Mitchell on Nerve Injuries and Their Treatment. 

Remote Consequences of Injuries of Nerves and Their Treatment, An 
examination of tlie jircsent condition of wounds received in 1S63-5, with additional illastrativc case.?. 

By Jou.v K. MiTCiiEl.l., ilI.D. , .Xssislanl Physician to the Orthopx-flic Ho.spital and Infinnaty for 
Nervous Disuses, I’hiladclpliia. In one handsome I2mi>. volume o! 230 liagc-s, with 12 illustrations. 
Cloth, $1.75. ■ ^ 
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I THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE 

;r ■ ’ m EjSJMATSEBAPT, OB BLOOD TSBATMBNT. 










Micro-photograplied 
by Prof. R. R. Andrews, M.D. 


BLOOD, AND BLOOD ALONE, is physiologically ascertained to be 
' fe essential and fundamental Principle of Healing, of Defense, and of 
Repair, in the human system ; and this Principle is now proved, by con- 
stant, clinical experience, to be practically available to the system in all 
cases, to any extent, and wherever needed, internally or externally, 
r And the same overwhelming clinical demonstrations have also proved 

afilm OK bovinine: ‘ that the Vitality and Power of Bovine 

Showing the e.ood-corpuscles Intact. PRESERVED, Ullim- 

paired, in a portable and durable prepara- 
■ ' tion, sold by all druggists, and known , as 

Bovinine. Microscopic, examination of a^ - 
film of Bovinine will show the LIVIiVG, 
BLOOD CORPUSCLES filling the field, in ■ 

• all their integrity, fullness, ' and energy ; 

ready for direct transfusion into the system 
by any and every rnode of access known to 
: iiiedical and surgical iiractice ; alimentary, . 

,i rectal, hypbdermical, or topical. , V 

' fh short, it is now an established fact, ^ 

^bat if Nature fails to .7J^aA;e good blood, we 
can introduce it. Nothing of disease, so 
; ■ .... far, has seemed to stand before it. 

by Prof. R. R. Andrews. M.D. Apart from private Considerations, these 

'’acts are too momentous tb mankind, and now too well established,' to . 
allow any further reserve or hesitation in asserting them to the fullest 
.iextent. •: ' ' 

We .have already duly waited, for , three . years ; allowing professional 
'.‘experimentation to go on, far and near,, through the disinterested enthu- 
siasm which the subject had awakened in a number of able physicians 
and surgeons, and these daily reinforced by others, through correspond- 
ence, and by comparison and accumulation of their experiences in a 
■single medical medium adopted for that provisional purpose. 

•y'lt is now laid upon the conscience of every physician, surgeon, and 
ihedical instructor, to ascertain for himself whether these things are so; 
and if so, to develops, practise and propagate the great medical evangel, 
without reserve. They may use our Bovinine for their investigations, if 
they cannot do better, and , we will cheerfully afford every assistance, 
through samples, together with a profusion of authentic clinicab prece- 
dents, given in detail, for their instruction in the philosophy, methods 
. and technique of the New Treatment of all kinds of disease by Bovine 
Blood, so far as now or hereafter developed. ' 

, Among the formidable diseases overcome by the.Blood Treatment, 
in cases hitherto desperate of cure,"may be mentioned : Advanced Con- 
sumption; Typhoid Fever; Pernicious Ansemia; Cholera Infantum, In- 
; ,anitiOn, etc. ; - H8emorrhagic Collapse ; Ulcers of many years standing, all 
kinds; Abscesses: Fistulas; Gangrene; Gonorrhoea, ■ etc. ; Blood-poison- 
ing; Crushed or Decayed, Bones; Mangled Flesh, and great Burns, with 
Skin-propagation from ‘points’ of skin; etc., etc! ■ 

N. B. Bovinine is not intended to be, and cannot be made, an article 
of popular self-prescription. As it is not a stimulant, its extended em- 
^ ployment in the past has been, and the universal employment to which 
' it is destined will be, dependent altogether on the express authority of 
? . attending physicians. Address ' '' 

:, ;y the bovinine company, 495 West Broadway, New York. 




SELLEVOE HOSPITAL MEDICAL COLLEGE 


CITY OF NEW YOEK: 

SESSIONS OF 1897-98 


The IlEGVl.-VK SmsSfON begins on Monday, Seidcinber 27, 1S27, .‘ind continues for twenty-sis . 
weeks. Attendance on four regular course.^ of lectures is required for graduation. Students’ who . 
have attended one full regular course of lcctnre.s at another accredited Medical College, are admit- 
ted ns second-year stndeius without examination. Students .ore admitted to advanced standing.for •. 
the second, tli'ird or fonrtli years, cither on approved credentials from other accreditwl MedicarCtd-' 
leges or after e.xamination on the subjects cmbr.iccd in the enrriculuni of this College. ’ ' . 

Graduate.s.i>f other accredited Medical Colleges are admitted as fourth-year students, lint iniist . 
pass examinations in normal and pathological histology' and pathological anatomy. 

The Sl‘RiN(i Sessios consists of daily rccimtions, clinical lectures and practical exercises. This : . 
.session begins March 28, bSOS, and continue.s for twelve weeks. , ' 

Tlie annua!' ein-ular for 1.827-8, giving full details of the curriculum for the four v'ear.s, require- , 


Tlie nnmia!' ein-ular for 1.827-8, giving full details of the curriculum for the four y'ear.s, require- , 
ment.s for gntdnation and oilier information, will be published in .1 line, 1827. Adclre.ss ArsTl.v. • 


Ft.ixr, tieeret.iry, Bellevue Ho.s])itai Medical College, foot of East 2Gth Street, I7cw A'crk City. 


WOftlAM’S RIEDICAL COLLEGE of the NEW YORK INFIRMARY 

FOR WOWIEN AND CHILDREN, 

321 East Fiffcoon-tli . Street, Now York. ■ . . ,j 

Session 1896-97 opens October 1, 1S9G. Four years’ graded conrse. Lectures, Clinics, He- 
citations, Instruction and Practice Work, under supervision, in Labomtofies and Dispensary , ; 
of College and New York Inarmary. Operations and Clinics in most of tho city Hospitals ; : 
and Dispensaries open to women students. For catalogue, etc., address • . 

.EMILY BLACKV/ELL, M. D., Dean, 321 East Fifteenth Street,- New York. 






■IKIere candidates for tho degree of DOCTOR of MEDICITfK a graded cbnree of ■todTi 
consisting of PERSONAIi INSTRDCXION In Class-room, Laboratory and OUnlO. 


' For Announcements of tho course, sddress . - 

PROF. HERBERT E. SMITH, 

Dean of tho Faculty of Medielne, Yale University, NE-W HA-VEN, CONN, 


ST. LOUIS MEDICAL COLLEGE, MISSOURI DENTAL COLLEGE, t 

Departments of -Washington University. 

Session begins September 26, 1895, and ends April, 1896. Our laboratories aro well equipped and admirably , \ 
adapted for the comfort and instruction of 40a students. Our Dental Infirmary ofl-ers uncqunlcd opportunities , , ; 

for the finest work. Our clinical lacilitles in medicino are of tho best, and Include out-cHufes, private hospitals, . 
and a full sliare of tho work in tho city institutions. Many years’ oxperlenco as an advanced school of high , 
standard has perfected tho three years’ graded course. ; 

AppIyatthoCoUegeBuilding, No. 1806 Locust Street. HENRY H. MUDD, M.D,, Dean. ; 

Boylston Medical Prize Questions. | 

January 1, 1897. — I. Results of Original Work in Anatomy, Physiology or Pathology. $100.- J 
11. Original Investigations in the Psychology of Mental Disease. $100. 

January 1, 1898. — I. As 1897. $150, . 

II. The Internal Secretion of Glands. $150. 


FOR PAHTICULAHS, \A/ C WHiTWFV M fl Seo’y Harvard Medical Sollool, 
APPLY TO VV« r> yy m I lYU I , IVI« U., b oston, mass. 






THE HERATIC ST8I\/SUL^I\!T-: 

5; INDICATED IN 

Diseases Caused. by Hepatic Torpc^r, ;; 

Does not purge, per se, but tinder its use the Liver and Bowdls 
gradually resume their normal functions. 

: f 1 DOSE— One TO TWO FLUID drachms, THREE TIMES A DAY. 

; PEACOCK’S BROMIDES : 

THE STANDARD SEDATIVE 

\ . ■ indTcated IN 

Congestive, Convulsive and Reflex Neuroses. 

; ■ ' — r— — /(j,. • ' 

. . Absolutely uniform in purity and therapeutic power, produces clinical results 
tyhich can not be obtained from the use of commercial bromide substitutes.' 

DOSE— One TO TWO FLUID DRACHMS IN WATER, THREE TIMES PER DAY. 

1 PEACOCK CHEMICAL COMPANY, St. Lrats, is. 

V , ' — AND— 


36 BASINGHALL ST., LONDON, ENGLAND. 



FOR 

INDIGESTION, MALNUTRITION, PHTHISIS, 

AND ALL WASTING DISEASES. 


DOSE— One or more teaspoonfuls three times a day. For babies, ten to fifteen 
- , drops during each feeding. 

GAQTINA FILLETS 

FOR abnormal heart action. 

; ' . , DOSE— One Pillet every hour, or less often as indicated. 

: SULTAN DRUG ^0., St. Louis and London 




. opium and its alkaloids are invaluable 
drugs^ but have, disadvantages* Papine 
serves a similar purpose, without the dis- 
advantages* lODIA is an alterative in the 
true sense of the word* BROMIDIA has 
a host of users throughout the civilized 
world, many of whom stand high in 
professional renown* In prescribing these 
preparations always specify “Battle’s, “ and 
see that the prescription goes to an hon- 
orable and reputable druggist who will 
not stultify or degrade his good name and 
reputation by substitution: 

Deering J* Roberts, M* D*, 

In Southern Practitioner, Sept., 1896. 
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. HYPOPHOS. CO , 


: Contains the Essontial Elsments of the Aniinii (feganization— Pot^h and Lime; , 

- Tho Oxidising Agen ts— Iron and Manganese; 

The Tonics — Qainine and Strychnine; ' ^ ■ 

And the Vitalizing Constituent -^Phosphoras; tim yhole conabined in fchefonnof * v 
• Symp with a Sl ightly Alkaline Reaction. ' v ■ - ^ 

; It Differs in its Effects from, all Analogous Prepara tions; and it possesses tlif ; ; . 
important properties of being pleasant to the taste, easily borne by the stomachV' . . 

- and harmless under prolonged use. , 

It has Gained a Wide Reputation, particularly, in the treatment of Pulmonary Taber- > ^ 

. culosis, Chronic Bronchitis; and other affections of the respiratory organs. It has ; 
also been employed with much success in Various nervous and debilitating diseases. . ; 

■ its Curative Power isiargely attributable to its stimulant^ tonic, and nutritive prop-\ 


erties; by means of which the energy of the system is recruited. . ' 
hs Action, IS Prompt} it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. ; . - 

lR»e prescribed dose produces a feeling of buoyancy, and removes 'depression and mdan- /. 

, . \cii(Ay \Tience the pr^dration is of gr'ecit value iri the treatment of ^nial and nervous 

, - affections. Prom the fact, also; that it exerts a double tonicinfluence, and induces v,:. - 

. . » healthy flow of the secretions, its use is indicated in a wide range of diseases . ; . 


: -;v-: V NOTICE-CAUTION.': .V-;-' 

The success of 'Fellows’,, Syrup of Hypophosphites^ has tempt^ : ' 

, certain persons to pfier iniitations of it for sale. Mr. Fellows, who,;'. 

. has examined Samples of several of these, ffnds that no iwo^ of ihem 
^ identical, and that all of them 'differ from the original in compo-. .. 
sition, in ffeedom frorn acid reaction, in susceptibility to the effects of 
: oxygen w.hen exposed to light or in the property of retaining the j 
• strychnine in solution, and in the medicinal effects. - 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
/'when prescribing -the Syrup, to^ write “Syr.Hypophos. Fellows.”. 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ;^ the distinguishing marks which the bot- 
. ties (and the wrappers surtounding them) bear, can then bei.examined, ■ ^ 
, ud the genuineness — or otherwise — of the contents thereby provei ' 

j MadiealLett^snUtybedddre^dto: . 

Mi\ FELLOWS, 48 Vetey S^t^ New 



V"f^‘ 


Tke Necessity of Specifying- 

because only pure drugs are employed in their manufacture, no com- 
ponent being omitted or substituted, either for the sake of econ- 
omy or on account of difficulty in manipulation. 

BECA USE every care is exercised to insure precision as to the weight 
and division of the ingredients. ' 

BECAUSE an excipient is selected in each instance which ivill be com- 
patible to the other ingredients and tend to preserve their activity. 

because the coating of these pills is adapted for their ready solution 
in the stomach, being thin, transparent, smooth and impervious' 
to atmospheric influences. 

No argument is required to convince the physician that 
purity, uniformity and conscientious adherence to ac- 
knon-ledged standards are necessary if manufactured medi- 
caments are to be used, and experience has shown that 

-Schieffeiin s Pills 

completely fulfill all the requisites of this class of prepa- 
rations. 

We invite particular attention to • ' ’ 

PH. Ferruginous {Blaud's), Cascaree Sagradee et Nads Vomicae, 

“Schieffelin’s.” 


C Fcrri Sulphatis. - 
j Pota.<5ii Cnrbonntis, - 
\ Kxt. CVJicane Sn^jrada:;, 
(. Ext, Xucis Vomica.’, - 


- ) 
* 2*^ grs. 

- Usr. j 


are indicated. 


Send for Psvisod 
Formula.* hist. 


“vwed of Pilis and Granules embraces those made according^ 

[fs;/ to the formulas of the United States Phartnacofeeta ; also most 

if those in common ztse among the frcfession. 

-Schieffeiin & Co., New York. 


M uh a view of obviating the constipation which is occasional!}’’ associ- 
ated v.’ith aiimmic conditions and which is apt to be enhanced by the pro- ' 
longed use of iron preparations, we have recently added to our list of 
.Soluble Pills a fornmla containing the above ingredients in combination 
with Extracts of Cascara and Nux Vomica. , . 

Die Extract of Cascara Sagrada, obtained from the rhamrius pnrshiana, 
is now recognized as one of our most valued laxatives, and in cases of 
habitual constipation has proved e.xtremely useful, producing a mild action 
of the bowels, without any griping effect. The Extract of Nux Vomica 
also exerts a favorable action upon the gastro-intestinal tract, increasing 
the ajipetite, and, by stimulating intestinal peristalsis, relieving constipa- 
tion. The general tonic eftects of this drug upon the nervous sy.stcm ,• 
fiirther render it of great value in ca,ses where ferruginous preparations-.; 


£ 









Complete Work Just Ready. 


^ I8e^ 

A TREATISE ON SURGERY. 


BY AriERICAN AUTHORS. 

Edited by Rosweli, Park, M.D., Professor of Surgery and Clinical Surger)', Medical 
Department University of Buffalo, Buffalo, N. Y. In two very handsome octavo volumes. Vol- 
ume I., General Surgery, 799 pages with 356 engravings and 21 full-page plates in colors and 
monochrome. Volume II., Special Surgery, 796 pages with 45 1 engravings and 17 full-page 
plates in colors and monochrome. Price per volume, cloth, $4.50 ; leather, ^5.50. '{Net.) 
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Med. Dept. University of Michigan, Ann Arbor, Mich. 
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This treatise on surgery must at once secure 
first rank in this country and wherever English 
is read. The articles are written by a remark- 
able combination of masters in their special 
departments. To the editing Dr. Park has 
brought his own magnificent experience, and 
his contributions stamp it with an individu- 
ality that is usually wanting in works of this 
sort. The illustrations are almost entirely 
new and executed in, such a way that they 
add great force to the text without being 
uselessly numerous. It gives us unusual 
pleasure to recommend this work to students 
and practitioners alike. — TTie Chicago BTedical 
Recorder. 

It is hardly necessary to state that in each of 
its subdivisions the various writers have em- 
bodied the teachings accepted at the present 
hour and the methods now in vogue, both as 
regards causes and treatment. The list of 
contributors, is sufficient guarantee that it 
will merit the favor of. the American profes- 
sion, and assure for the treatise a rvidely 
extended demand. — The North American 
' Practitioner. 

It is a thoroughly new and modern work 
and represents well the marvellous advances 
in; surgery in recent years. The practical 
application of microscopy and bacteriology 


is a prominent feature of the book. The 
engravings are excellent ; the colored plates 
are of the highest order. Altogether the work 
is worthy of use in every medical college and 
of a place of honor in every surgeon’s library. 
.—The Denver Medical Times. 

Park’s Tieatise on Surgery which has 
just appeared will undoubtedly achieve a 
favorable position as a text-book for students 
and practitioners of medicine. One advantage 
in this treatise is that the two volumes of 
which it consists are entirely distinct and 
complete, one not depending on the other in 
any way; hence either volume may be pur- 
chased separately. The editor is so thor- 
oughly known that any words we may write 
in his praise would be superfluous. The 
.subject matter is handled in detail in the 
most thoroughly instructive manner pos- 
sible. There is neither repetition nor super- 
fluity in the work. To those engaged in 
teaching surgery we desire to say that it is 
admirably arranged for that purpose. Not- 
withstanding the fact that numerous text- 
books on surgery have recently been pub- 
lished, this one is a work that cannot fail to 
have the flattering sale that it merits. — The 
Kansas City Medical Record. 


m BROTHERS & CO., PUBLISHERS. 



Taylor on Venereal Diseases.— Just Ready. 

The Pathology and Treatment of Venereal Diseases. By Robert W. Taylor, 
A. M., M.D. Clinical Professor of Venereal Diseases in the College of Physicians and Surgeons; 
Kew York. In one very handsome octavo volume of 1002 pages, with 230 engravings and 7 
colored plates. Cloth, S5 00; leather, §6.00. 


The student or practitioner will find in this 
book a most full, complete and trustworthy 
guide on all points connected with this sub- 
ject. Taken altogether it is a most valuable 
work and one that can be trusted as up to 
date, and yet possessing the conservatism of 
wisdom and of a long experience in its large 
field. — The Montreal Medical Journal. 

In the observation and treatment of venereal 
diseases his experience has been greater 
probably than that of any other practitioner 
of this continent. A spirit of inquiry has kept 
him well abreast of the general movementand 
progress in his department, enabling him to 
present wliat is best in the work of others 
with discrimination and a matured judgment. 
— Nezv Tork Medical Journal. 

The clearest, most unbiased and ably 
presented treatise as }'et published on this 
vast subject. — The Medical News. 

Decidedly the most important and authori- 
tative treatise on venereal diseases that has 
in recent years appeared in English. It is 


particular!}' noteworth}’. for the attention 
which has been devoted to pathology in 
relation to its practical applications. — Ameri- 
can Journal oj the Medical Scieitces. 

It meets the highest expectations. The 
subjects of gonorrhoea, chancroid and all the 
varieties of syphilis are considered. The 
exposition of the subject is clear, distinct and 
broad, and is marked by the same practic- 
ality and rational conservatism that charac- 
terize the rest of the work. In treatment 
nothing has been neglected. It is a veritable 
storehouse of our knowledge of the venereal 
diseases. It is commended as a conservative, 
practical, full exposition of the greatest 
value . — Chicago Clinical Review. 

The best work on venereal diseases in the 
English language. Every physician who 
desires a complete and reliable library on the 
subject of venereal diseases should avail him- 
self of the opportunity of obtaining Taylor’s 
work. — The St. Louis Medical and Surgical 
Journal. 


Ashhurst’s Surgery.— Just Ready. 

The Principles and Practice of Surgery. By John Ashhurst, Jr., M.D., Barton 
Professor of Surgeiy and Clinical Surgery in the University of Pennsylvania, Surgeon to tlie 
Pennsylvania Hospital, Philadelphia. Sixth edition, enlarged and thoroughly revised. In one 
octavo volume of 1161 pages, with 656 illustrations. Cloth, $6.00; leather, gy.oo. . 


We have yet to see the same amount of 
scholarly and extensive information on the 
subject of surgery in any other single volume 
and seldom in a number of volumes. As a 
masterly epitome of what has been said and 
done in surgery, as a succinct and logical 
statement of the principles of the subject, as 
a model text-book, we do not know its equal. 
It is the best single text-book of surgery that 
we have yet seen in this country -. — New York 
Post- G raduate. 

The fact that a book has reached its sixth 
edition should speak volumes in its favor, and 
an examination of the work before us will soon 
reveal the reasons of its popularity. It is 
systematic and t.-ikes up and treats subjects in 
logical order, which makes it especially 


valuable, because the subject thereby becomes 
more clearly understood and easily remem- 
bered. The author has not been content 
merely with giving his own favbrite notions, 
but has presented the views of other surgeons 
as well, always, however, indicating his own 
judgment or preference. This makes it val- 
uable and suggestive as a reference book for 
the practitioner. In fact, it is surprising what 
an encyclopedic amount of information is 
condensed within its eleven hundred and 
sixty-one pages. In the present edition fifty 
pages of new matter have been added. In 
short, it is about what one would expect in an 
up-to-date edition of a standard American 
text-book . — Cleveland Medical Gazette. 


Culbreth’s Materia Medica and Pharmacology. — ■’‘ ready. 

A Manual of Materia Medica and Pharmacology. Comprising all Organic and 
Inorganic Drugs, which are and have been official in the United States Pharmacopxia, together 
with important Allied .Species and Useful Synthetics. For Students of Medicine, Druggists, 
Pharmacists, and Physicians. By David M. R. Culbreth, M.D., Professor of Botany, Materia 
Medica and Pharmacognosy in the Maryland College of Pharmacy, Baltimore. In. one octavo 
volume of S12 pages, with 445 illustrations. Clotli, 54 - 75 . 

A ll the several classes of readers for whom this work is intended will find in it a thorough, 
authoritative and systematic exposition of its most important domain. Effective treat- 
ment by means of drugs necessarily depends upon knowledge of the agents employed. 
To place this most easily and rationally at command the author has grouped the various 
substances according to their natural relations, giving the classification, name, source, con- 
stituents, adulterations, preparations, manufacture, properties, medical uses, dosage and allied 
drugs. The materia medica of the animal, vegetable and mineral kingdoms are thus exhaus- 
tively and practically described, including the new and imporlant additions with which organic 
and synthetic chemistry has increased the powers of the physician. The volume closes with 
sections on use of the microscope, poisons and antidotes, various useful tables, maximum 
doses, customary abbreviations and a very full index. The series of illustrations is excep- 
tional for the number and beauty of the engravings. 

LEU BROTHERS & CO.. PUBLISHERS, { 
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Davis’ Obstetrics.— Just Ready. 

A Treatise on Obstetrics. For Students and Practitioners. By Edward 
P. Davis, A M., M.D., Professor of Obstetrics and Diseases of Infancy in the 
Philadelphia Polyclinic, Clinical Professor of Obstetrics in the Jefferson Medical 
College of Philadelphia. -In one very handsome octavo volume of 546 pages, 
with 217 engravings and 30 full-page plates in colors and monochrome. Cloth, 
$5.00; leather, ^6.00. 

From a practical standpoint the work is descriptions and on treatment that we might 
all that could be desired, being concise, non- point out faults, but failed to find any that 
theoretical, and written in a style that appeals would justify adverse criticism. Evidently 
strongly to the active practitioner. A thor- the author’s knowledge of the subject on 
oughly scientific and brilliant treatise on which he writes was obtained in the school 
ohsietrics.— Medical News. of experience. The reviewer recommends 

A work unequalled in excellence. The Davis’ Treatise on Obstetrics as a work that 
style is faultless, concise and terse, the should be studied by every one who assumes 
method is original and comprehensive and the responsibility of obstetric practice. — The 
the scope includes cognate subjects not met Chicago Clinical Review. 

with in the text-books in use, which are of Decidedly one of the best text-books on the 
great importance, such as the repair of lacera- subject issued from the medical press for 
tions and injuries, the care of the mother, of many years. It is exceptionally useful from 
the infant, the jurisprudence of midwifery, every standpoint. It represents the most ad- 
etc. The work is profusely illustrated by vanced practice of modern midwifery in re- 
engravings and colored plates, admirably markably condensed and yet comprehensive 
executed, and taken as they are from nature form. The pith of obstetric teaching in un- 
they will be accepted as a revelation. Next usually attractive shape is here given. It is 
to introducing the learner into the actual unusually well illustrated. — Nashville Joiir- 
practice of the art they serve the highest pur- nal of Medicine and Surgery. 
pose. We have sought for passages in the 

Hayem & Hare’s Physical and Natural Therapeutics. “p^eadV 

Physical and Natural Therapeutics, The Remedial Use of Heat, Electricity, Modifica- 
tions of Atmospheric Pressure, Climates, and Mineral Waters. By Georges Hayem, M. D. , Professor 
of Clinical Medicine in the Faculty of Medicine of Paris. Edited with the assent of the author, 
by Hobart Amory Hare, M.D., Professor of Therapeutics in the Jefferson Medical College of 
Philadelphia. In one handsome octavo volume of 414 pages, with 1 13 engravings. Cloth, ;$3. 00. 

For many diseases the most potent remedies sources of our country at the intelligent 
lie outside of the materia medica. Within command of American practitioners. The 
this large range of applicability, physical extended section on Medical Electricity, like- 
agencies when compared with drugs are more wise rewritten, conforms to the American 
direct and simple in their results. Medical development of this subject, and explains the 
literature has long been rich in treatises upon many excellent forms of apparatus readily 
medicinal agents, but an authoritative work available in this country. The whole is 
upon the other great branch of therapeutics rendered much more than ordinarily accept- 
has until now been a desideratum. The sec- able by the full and excellent index at the 
tion on Climate, rewritten by Professor Hare, close of the volume. — The Kansas Cily 
will for the first time place the abundant re- Medical Index. 

Hamilton on Fractures and Dislocations. — Eighth Edition. 


A Practical Treatise on Fractures and Dislocations. By Frank H. Hamilton, 
M.D., LL.D., Surgeon to Bellevue Hospital, New York. Eighth edition, revised and edited by 
Stephen Smith, M.D., Professor of Clinical Surgery in the University of the City of New York. 
In one octavo volume of 832 pages, with 507 illustrations. Cloth, S5-50 ; leather, 86.50. 

Its numerous editions are convincing proof. The task of writing a complete treatise on a 
if any is needed, of its value and popularity, subject of such magnitude is no easy one. 
It is pre-eminently the authority on fractures Dr. Smith has aimed to make the present 
and dislocations, and universally quoted as volume a correct exponent of our knowledge 
such. In the new edition it has lost none of of this department of surgery. The more one 
its former worth. The additions it has re- reads the more one is impressed with its com- 
ceived by its recent revision make it a work pleteness. The work has been accomplished, 
thoroughly in accordance with modern prac- and has been done clearly, concisely and 
tice theoretically, mechanically, aseptically. excellently wCiX.— Boston Med. & Sur. Jour. 

Fuller on Male Sexual Disorders. 


_ Disorders of the Sexual Organs in the Male. By Eugene Fuller, M.D., Instructor 
m Venereal and Genito-Unnary Diseases, New York Post-Graduate Medical School. In one very 
•handsome octavo volume of 238 pages, with 25 engravings and 8 full-page plates. Cloth, $2.00. 

His treatment, founded upon a grasp oi the encounters the cases of this character It 
whole subject, can be regarded tvith confidence treats as real a class of cases too often' ridi- 
by those to whom this large class of cases anolv culed as itnap'innrv Hv rpo-iilnr 


by those to whom this large class of cases apply 
for relief. The work is of value to the physi- 
cian in general practice, as it is he who first 


culed as_ imaginary by regular physicians.- 
77ie Ohio Medical Journal. 


LEA BROTHERS & CO., PUBLISHERS [lOJ-JOS &710 SansomSt, Philadelphia. 
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Dercum on Nervous Diseases. 


By Twenty-two American Authors Edited by 
M D., Clinical Professor of Diseases of the Nen'ous System in the Jefferson 
In one handsome octavo volume of 1046 pages, with 341 engrav- 
leather, $7.00. (-A'if/.) 


A Test-Book on Nervous Diseases. 

F. X. Dercum, 

Medical College, Philadelphia, 
ings and 7 colored plates. Cloth, $6.00 ; 

The appearance of a new te.xt-book on ner- 
vous diseases, including among its authors 
twenty-two of the best-known neurologists of 
America is a noteworthy event. The editor 
has exercised unusal care in the assignment 
of subjects, and therefore each writer appears 
at his best. — University Medical Magazine. 

The book is cordially recommended to 
American readers as representing the actual 
status of our knowledge of its subjects, and 
as the latest and most fully up-to-date of any 
of its Journal of the American Med. 

Association. 

The work is representative not only of 
American neurology, but likewise of the best 
methods of teaching, as developed in the 
leading medical colleges of this country. 
Actual experience with our social and climatic 


conditions is essential as a qualification in 
those who would speak with authority upon this 
especial subject. — Alienist <Sf Neurologist. 

The editor is to be congratulated on secur- 
ing the co-operation of such an aggregation of 
talent, for bj' such an arrangement he has 
succeeded in presenting what we consider the 
best text-book in any language especially, 
adapted to the wants of the student and the 
general practitioner. The publishers have 
made the text in their usual manner, clear 
and readable, illustrating it profusely with 
rich and original diagrams, portraits, etc. — 
Medical Fortnightly. 

The most comprehensive j'et published, -a 
safe guide either as a text-book or work of 
reference. — The Pittsburg Medical Review. 


Flint’s Practice of Medicine.— 7th Edition. 

A Treatise on the Principles and Practice of Medicine. Designed for the Use of 
Students and Practitioners of Medicine. By AUSTIN h'LiNT, M.D., LL.D., Professor of the Prin- 
ciples and Practice of Medicine and of Clinical Medicine in Bellevue Hospital Medical College, N. Y. 
Seventh edition, thoroughly revised by Frederick P. Henry, M.D., Professor of the Principles 
and Practice of Medicine in the Woman’s Medical < ’ollege of Pennsylvania, Philadelphia. In one 
very handsome octavo volume of 1143 pages, with illustrations. Cloth, $5.00 ; leather, $6.00. 


Its peculiar excellences and its breadth of 
conception have made it a recognized 
authority. The author’s clinical pictures of 
diseases are models of graphic description, 
minuteness of detail and breadth of treatment. 
The work has so well earned its leading place 
in medical literature that but one view can be 
expressed concerning its general character as 
a text-book. The editor has done his part 
in bringing it up to date, not only in reference 
to treatment and the adaptation of the newer 
remedies, but has made numerous additions 
in the shape of the newly discovered forms of 
disease, and has elaborated much in the 
commoner forms which recent advances have 
made necessary. The element of treatment 
is b)' no means neglected; in fact, by the 


editor a fresh stimulus is given to this neces- 
sary department by a comprehensive study 
of all the new and leading therapeutic agents. 
— Medical Record. 

The leading text-book on general medicine 
in the medical schools of the United States. 
A great charm about Flint is the clear and 
straightforward way in which he goes at the 
work of describing disease from the clinical 
standpoint, arranging it all as the practitioner 
himself would handle a case, and following 
out the train of thought that arrives most 
quickly and surely at the important results of 
diagnosis prognosis and treatment. The 
revision has been well done by Professor 
Henrv, who has added much that is new. — 
Northwestern Lancet. 


Norris and Oliver’s Ophthalmology. 

A Text-Book of Ophthalmology. By William F. Norris, M.D., Professor of 
Ophthalmology' in the University of Pennsylvania, and Charles A. Oliver, M.D., Surgeon to 
Wills Eye Hospital, Philadelphia. Very handsome octavo, 641 pages, with 357 engravings and 
5 colored plates. Cloth, $5. 00; leather, $6. 00. 


We take pleasure in commending the 
“Text-book” to students and practitioners 
as a safe and admirable guide, well qualified 
to furnish them, as the authors intended it 
should, with “ a working knowledge of oph- 
thalmology.” — Johns Hopkins Hosp. Bulletin. 

The first text-book of diseases of the eye 
written by' American authors for American 
colleges and students. Every method of 
ocular precision that can be of any clinical 
advantage to the every'-day' student and the 
scientific observer is offered to the reader. 
Rules and procedures are made so plain and 
so evident, that any student can easily' under- 
stand and employ them. It is practical in its 
teachings. In treatment it can be accepted 
as from the voice and the pen of a respected 


and recognized authority'. The illustrations 
far outnumber those of its contemporaries, 
whilst the high grade and unbiased opinions 
of the teachings serve to give it a rank superior 
to any' would-be competitor. Wonderfully 
cheap in price, beautifully’ printed and exquis- 
itely illustrated, the mechanical make-up of 
the book is all that can be de.‘ired. After a 
most conscientious and painstaking perusal 
of the work, we unreservedly endorse it as 
the best, the safest and the most comprehen- 
sive volume upon the subject that has ever 
been offered to the American medical public. 
We sincerely' hope that it may' find its way 
into the list of text-books of every English- 
speaking college of medicine. — Annats of 
Ophthatmology and Ototogy. 
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NEW EDITION. WITH APPENDIX. JUST READY. 

Dunglison’s Medical Dictionary. 

A Dictionary of Medical Science. Containing a full explanation of the various subjects 
and terms of Anatomy, Physiology, Medical Cheniistiy. Pharmacy, Pharmacolog)', Therapeutics, 
Medicine, Hygiene, Dietetics, Pathology, Surgery. Ophthalmology. Oiology, I.arjmgology. Derma- 
tology, Gynecology, Obstetrics, Pediatrics, Medical Jurisprudence and Dentistry, etc. ' By Roi ley 
Dunglison, M.D., L.L.D., late Professor of Instituies of Medicine in the Jefferson Medical 
College of Philadelphia. Edited by Kichakd J. Dunglison, A.M , M.D. New I2ist_ edition, 
thoroughly revised, greatly enlarged and improved, with the pronunciation, accentuation and 
derivation of the terms. With Appendix. In one magnificent imperial octavo volume of 1225 
pages. Cloth. S7.00 ; leather. ^8.00. Thumb- letter index for quick use, 75c. extra. 

D unglison has for two generations occupied by universal consent the position of stand- 
ard authority in medical terminology. It has been used by tens of thousands of students 
in all English-speaking countries, and has been equally a favorite with men during their 
active professional life, as it answers the wants of all classes. Twenty-one editions have been 
demanded, and of these the most exhaustive revision is at hand in the present volume, which 
has been completely remodelled, with the addition of 50 000 new words and the inclusion of 
many new features, among others being the pronunctaiton of each word according to a simple 
phonetic system. Dei-ivation affords the utmost aid in recollecting the meanings of words, 
and gives the power of analyzing and understanding those which are unfamiliar. It is here 
indicated in the simplest manner. Definitions, the essence of a dictionary, are clear and full, 
a characteristic in which this work has always been preeminent. In this edition much 
explanatory and encyclopedic matter has been added, especially upon subjects of practical 
importance. 

All those concerned in any way with any of the medical sciences or cognate branches will 
accordingly find Dmiglison the most satisfactory and authoritative .guide to the derivation, 
definition and pronunciation of medical terms. Its features as a practical work of reference 
are well known, as it abounds in tables of value, readily accessible, such as Dosage, Antidotes 
for Poisoning, etc., etc. Its articles on the various diseases deal with their clinical features 
and treatment, and under the various Drugs are given their doses, effects, etc. The work has 
always been remarkable for its moderate price in comparison with its intrinsic value, and no 
advance will be charged owing to the addition of the Appendix. 

Smith on Children. Revised. Just Ready. 

A Treatise on the Diseases of Infancy and Childhood. By j. Lewis Smith, M.D., 
Clinical Professor of Diseases of Children in the Bellevue Hospital Medical College, New York. 
New (8th) edition, thoroughly revised and rewritten and much enlarged. Handsome octavo of 9S3 
pages, with 273 illustrations and 4 full-page plates Cloth, ^4 50 ; leather, 85-50. 

The chapter on diphtheria is particularly and most approved methods, as well as the 
deserving of praise for the impartial discus- most modern. — St. Louis Medical and Sur- 
sion of the antitoxin treatment. The chapters gical Journal. 

on the surgical diseases of children written by Up to date in every particular. Foremost 
Prof. Stephen Smith have greatly added to the hmong American works on this subject. It 
value of the work. The article on intubation truly is the most evenly balanced, clear in de- 
ls contributed by Dr. Joseph O’Dwyer, the scription and tiiorough in detail of any of the 

inventor of the operation, and is all that could books publi.'-hed in tliis country on this sub- 
be desired. An extensive formulary has been ject. — Medical Fortnrghtly. 
added. The volume is the most complete and The leading text-book on children’s dis- 
satisfactory text-book with whicli we are eases in America. — Chicago Med. Recorder. 
acquainted. — American Gynecological and A safe guide for students and physicians. — 
ObsteMcal Journal. The American Journal of Obstetrics. 

The therapeutic features embrace the best 

SECOND EDITION. 

Gray on Nervous and Mental Diseases. 

A Practical Treatise on Nervous and Mental Diseases. By Lanuon Carter 
Gray, M.D. , Professor of Diseases of the Mind and Nervous System in the New York Pi lyclinic. 
New (2d) edition. In one octavo volume of 72S .pages, with 172 engravings and 3 colored plates. 
Cloth, 84.75 ; leather, 85.75. 

We have here what has so often been desired “The word treatment,” says the author, 
—an up-to-date text-book upon nervous and “ has been construed in the broadest sense to 

mental diseases combined. Although, as include not only medicinal and non-medicinal 

regarded to-day, these branches constitute agents, but also tliose liygienic and dietetic 

two distinct specialties, yet they are intimately measures which are often the physician’s best 

connected. Therefore, the presentation of a reliance.” This edition will be found care- 

well-written, terse, explicit, and autlioritative fully revised and brought up to date. The 

volume treating of both subjects is a step in book will be found as interesting as its prede- 

tbe dmection of popular demand. The gloss- ces.sors. and retaining all of the character- 

ary of words and terms is of much importance istics which made the first edition popular, 

to the student readilv enabling him to become —The Journal of the American Medical 

familiar with terras frequently encountered in Association. 

neurological study.— CTi/Vag-o Clinical Revierv. 
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New American Edition, Thoroughly Revised. Just Ready. 
Cray’s Anatomy , — In Colors or in Black. 

Anatomy, Descriptive and Surgical. By Henry Grav, F.R.S., Lecturer on Anatomy 
at St. George’s Hospital, London. New and thoroughly revised American edition, much enlarged 
in te.vt and in engravings in black and colors. In one imperial octavo volume of 1239 pages, with 
772 large and elaborate engravings on wood. Price of edition with illustrations in colors, cloth, 
S7.00; leather, S8. 00. Price of edition with illustrations in black, cloth, $Aoo ; leather, 57.00. 

The most largely used anatomical te.xt-book of both teachers and students. — The Brooklyn 
published in the English language. By reason Medical journal. 

of its clear, systematic, and accurate descrip- This edition has been revised exclusively 
tions and its many superior illustrations, and by American anatomists, whose aim has been 
also bv its constant reference to the practical to adapt it thoroughly to the requirements of 
apphaition of anatomical facts in medicine teachers and students of the present day. 
and surgery, it secured at once upon its first Certain departments have undergone corn- 
appearance a favorable reception by both plete change, necessitated by the advances 
teachers and students, and, rapidly supplant- that have recently taken place in them. This 
ing all works, speedily became the primary is especially the case with those on the brain, 
te.xt-book to be placed in the hands of every the teeth aiid the abdominal viscera, histology 
medical neophyte. The history of the book and development. The illustrationsin Gray’s 
has proved its peculiar adaptation to profes- Anatomy have always been one of its especial 
sional needs, and this latest edition, preserv- features ; each bone, ligament, muscle, nerve, 
ing all the old features of the work shown to artery and tissue has been appropriately 
be of value by e.xperience, and containing I labeled, and in late editions have appeared 
new matter in departments in which modern in colors where essential. In this edition 135 
research has brought change, is as authorita- engravings have been added, bringing the 
tive and universally acceptable as former aggregate up to a total greater than in any 
editions. — Annals of Surgery. other anatomical work. We have no hesita- 

Gray's Anatomy, in spite of 'the efforts tion in saying that, taken all in all, Gray’s 
which have been made from time to time to Anatomy affords the student more satisfaction 
displace it, still holds first place in the esteem i than any other similar treatise with which we 

! are familiar. — Buffalo Medical Joimial. 

The National Dispensatory.— Fifth Edition 

With Sup^J^ment^Embracing the T'J-Jg NATIONAL FORMULARY. 

The National Dispensatory. Containing the Natural History, Chemistry, Pharmacy, 
Actions and Uses of Jledicines, including those recognized in the Pbarmacopceias of the United 
States, G'-eat Britain and Germany, with numerous references to the French Codex. By Alfred 
Stills:, M.D., LL D., Professor Emeritus of the Theoiy and Practice of Medicine and of Clinical 
Medicine in the University of Pennsylvania, John M. Maisch, Phar. D., late Professor of Materia 
Medica and Botany in Philadelphia College of Pharmacy, Secretary to the American Pharmaceu- 
tic.al Association, Charles Caspari, Jr., Ph G , Professor of Pharmacy in the Maryland College 
of Pharmacy, Baltimore, and Henry C. C. M.aisch, Ph.G., Ph.D. New (fifth) edition, thoroughly 
revised and incorporating the new U- S. Pharmacopeia (Seventh Decennial Revision), and like- 
wise embracing the new edition of The National Fortmtlary. In one magnificent imperial octavo 
volume of 2025 pages, with 320 engravings. Cloth, $7.25; leather, $8.00. With Ready Refer- 
ence Thumb-letter Index, cloth, $7.75: leather, S8.50. 

It is the official guide for the medical and invaluable to the druggist in his every-day 
pharmaceutical professions. — Buffalo Medical work. — The Therapeutic Gazette, 
and Surgical fcnii-nal. The National Dispensatory is again pre- 

This edition of the Dispensatory should be sented to the medical and pharmaceutical 

recognized as a national standard. — North professions as a complete text and reference 

American Practitioner. book of the highest authority upon all subjects 

The book is recommended most highly as a connected with the natural history, chemistry, 
book of reference for the physician, and is pharmacy', actions and uses of medicines. — 

Kansas City Medical Index. 

Treves’ Operative Surgery.— Two volumes. 

A Manual of Operative Suraery. By Frederick Treves, F R.C.S., Surgeon and 
Lecturer on Anatomy at the London Hospital. In two octavo volumes containing 1550 pages, 
with 422 engravings. Complete work, cloth, $9 00 ; leather, Su.co. 

Mr. Treves in this admirable manual of the details of the after-treatment of the case, 

operative surgery has in each instance prac- We declare it the best work on the subject in 

tic.ally assumed that operation has been de- the English language, and indeed, in many 

cided iipon and has then proceeded to give respects, the best in any language. It cannot 

the various operative methods which may be fail to be of the greatest use both to practical 

employed, with a criticism of their compara- surgeons and to those general practitioners 

tive value and a detailed and careful descrip- who, owing to their isolation or to other cir- 

tion of each particular^stage of their perform- cumstances, are forced to do much of their 

ance. Especial attention has been paid to the own operative W'ork, — Annals 0/ Surgery. 

preparatory treatment of the patient and to 
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NEW EDITION. JUST READY. 

Musser’s Medical Diagnosis. 

A Practical Treatise on Medical Diagnosis. For the Use of Students 
and Practitioners. By John H. Musser, M.U., Assistant Professor of Clinical 
Medicine, University of Pennsylvania, Philadelphia. New (2d) edition, thor- 
oughly revised. In one octavo volume of 93^ P^ges, with 177 engravings and ii 
full-page colored plates. Cloth, $5.00; leather, $6.00. 

The exhaustion of the first edition of a differentiation in diseases presenting more or 
work of this character and scope within iess siniilarit5f are ciean cut. There is such 
eighteen montlis of its publication is unusual fulness and so niuch detail in the author s 
and compiimentary aiike to the author and to chapters on the chemical microscopical and 
the medical profession. In the preparation bacteriological examinations of the pathoiogi- 
of this volume the writer has set up for him- cal products in diseased conditions that the 
self the very highest ideals. Every real book can be used as a working library text- 
advance that has been made in this rapidiy book on these subjects. The engravings 
progressing department of medicine is here illustrate, and do not serve simply to embei- 
recorded and made available in a single lish. It is certain that the revised edition of 
volume. There is no half knowledge. There this work will meet all the requirements of 
is no looseness in the use of words. The student and physician and that it will long 
author’s style is clear and pointed and yet hold its place as one of the most notable 
smooth. His descriptions of the diagnostic contributions to scientific medicine.— 77 ;e 
manifestations of diseases are accurate and Medical News. 
not overburdened with words. The points of 

Lyman’s Practice of Medicine. 

The Principles and Practice of Medicine. For the Use of Medical Students and 
Practitioners. By Henry M. Lyman, M.D., Professor of the Principles and Practice of Medicine, 
Rush Medical College, Chicago. In one octavo volume of 925 pages, with 170 illustrations. 
Cloth, $4.75 ; leather, $ 5 - 75 - 

Professor Lyman’s valued and extensive the disease under discussion. The reader is 
experience here reduced in text-book form is not confused by having presented to him a 
indeed very valuable both to college students variety of different methods of treatment, 
and physicians. In this work we have an ex- among which he is left to choose the one most 
cellent treatise on the practice of medicine, easy of execution, but_ the author describes 
written by one who is not only familiar with the one which is, in his judgment, the best, 
his subject, but who has also learned through This is as it should be. The student and even 
practical experience in teaching what are the the practitioner should be taught the most 
needs of the student and how to present the approved method of treatment. The practical 
facts to his mind in the most readily assimil- and busy physician, who wants to ascertain 
able form. Each subject is taken up in order, in a short time all the necessary facts concern- 
treated clearly but briefly, and dismissed ing the pathology or treatment of any disease 
when all has been said that need be said in will find here a safe and convenient guide. — 
order to give the reader a clear-cut picture of The Charlotte Medical Journal. 

Thomas & Munde on Women , — Sixth Edition. 

A Practical Treatise on the Diseases of Women. By T. Gaillard Thomas, 
M.D., LL.D., Emeritus Professor of l iseases of Women in the College of Physicians and 
Surgeons, New York, and Paul F. Munde, M.D., Professor of Gynecology in the New York 
Polyclinic. Sixth edition, thoroughly revised and rewritten by Dr. MuNDfe. In one octavo volume 
of 824 pages, with 347 illustrations, of which 201 are new. Cloth, ^5.00; leather, $6.00. 

Dr. Mund6 brings to his work a most prac- This work, which has already gone through 
tical knowledge of the subjects of which he five large editions, and has been translated into 
treats and an exceptional acquaintance with French, German, Spanish and Italian, is too 
the world ’s literature of this important branch well known to require commendation now 
of medicine. The result is what is, perhaps, upon the appearance of this, the sixth edition, 
on the whole, the best practical treatise on the It has been thoroughly revised and brought 
subject in the English language. The original up date by Dr. Mund6, who is announced as 
work is preserved as a basis, but amplified joint author. Many new illustrations have 
and enriched with the results of modern re- been added, and the text has been increased 
search. Mncli has been interspersed with the by the addition of new clmpters. The dis- 
old material and several new chapters added. tinctive features of the work, which made it 
It is, as we have said, the best text-book we so attractive when first issued, have in a 
know, and will be of especial value to the measure been retained, so that it continues to 
general practitioner as well as to the specialist. be the most practical and at the same time the 
The illustrations are very satisfactory. Many most complete treatise upon the subject in 
of them are new and are particularly clear and print, the changes that have been made only 
attractive. The book will undoubtedly meet increasing its value.— r/n? Archives of Gyue- 
with a favorable reception from the profession. colo£-y, Obstetrics and Pediatrics. 

— Boston Medical and Surgical Jourtial. 
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Hare’s Practical Diagnosis.— Just Ready. 

Practical Diagnosis. The use of Sjmptoms in the Diagnosis of Disease. By Houakt 
Amory Hare, M.D., Professor of Therapeutics and Materia Itledica in the Jefferson Medical 
College of Philadelphia, Laureate of the Medical Society of London, of the Royal Academy in 
Belgium, etc. In one oct.avo volume of 566 pages, with 191 engravings and 13 full-page colored 
plates. Cloth, S4-75. 

Successful treatment of disease depends in and then the determination of the diagnosis 
a great measure on correct di<agnosis. A from the consideration of these symptoms, 
physician must understand the manifestations The book will be a very helpful one to the 
of disease before he can classify or properly practising physician. — Brooklyti Medical 
treat it. This well-written volume will come Journal. 

as a welcome aid to him in solving the diag- The book is written from a clinical stand- 
nostic problems of obscure and mixed forms point. The logical sequence of the book 
of disease. The author places the subject of leads to a diagnosis from a study and group- 
medical diagnosis before the student in a dif- ing of individual symptoms. Anyone who 
ferent light from that of most writers on this reads this book' will become a more acute 
subject. The symptoms are first grouped and observer, will pay more attention to the sim- 
discussed and then their application, to dis- pie yet indicative signs of disease, and he 
tmguish tile character of the disease, follows. will become a better diagnostician. The book 
For the purpose of facilitating the use of this has two indispensable inde.xes — Index of 
method the book contains two indexes, one of Diseases, and Index of Symptoms, Organs 
diseases and one of symptoms. The subjects and Terms. The latter makes the rvork 
treated are clearly presented and freely illus- especially valuable as a clinical manual, as 
trated with beautiful engravings, colored the diagnostic w'orth of any symptom can be 
plates and diagrams. — Medical Era. found in a moment. This is a companion to 

It is truly practical. Dr. Hare discusses Practical Therapeutics, hy the same author, 
the various subjects treated in the manner in and it is difficult to conceive of any two works 
which they are presented to tlie physician in of greater practical utility. This book should 
his daily practice ; that is, the symptoms first, become a text-book at once. — Med. Review. 

Hare’s Practical Therapeutics.— sth Edition. 

A Test-Book of Practical Therapeutics. With Especial Reference, to the Applica- 
tion of Remedial Measures to Disease and their Employment upon a Rational Basis. By HOBART 
Amory Hare, M. D. , Professor of Therapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia. With special chapters by Drs. G. E. DE Schweinitz, Edward 
Martin and .Barton C. Hirst. New (fifth) edition. In one octavo volume of 740 pages. 
Cloth, $3.75 ; leather, S 4 - 7 S- 

Five editions in as many years constitute a into direct connection by means of references, 
rem.arkable record for any book, and further- so that a knowledge of any subject treated is 
more, an evidence that medical teachers and easily gained. Ease of reference is, more- 
practitioners appreciate a work closely over, provided for in the highest degree by 
adapted to their requirements. Professor the alphabetical arrangement of the book and 
Hare is well known as a progressive and able by the two full indexes. Practitioners will 
therapeutist and teaclier, and his ability in find the Therapeutical Index, in which all 
both directions is attested in the highly origi- the remedial measures are listed with brief 
nal plan of this work, as well as in its execu- annotations under the headings of the several 
tion. His purpose lias clearly been to bring diseases, most suggestive and serviceable, 
a knowledge of the remedial agents into close Like preceding issues, the present edition has 
relation with a knowledge of disease. The been revised to the latest date. — Columbus 
book consists essentially of two parts, the first Medical Jouivial. 

being a treatise on therapeutics, both medi- It is a book precisely adapted to the needs 
cinal and noii-medicinal; the second being a of the busy practitioner, who can rely upon 
treatise on disease, its symptoms, varieties, finding exactly what he needs. — The National 
treatment, etc. The two parts are brought Medical Review. 


Vaujjhan & Novy on Ptomains, Toxins, etc. — '^Ed? jurt^ReXf** 

Ptomains, Leucomains, Toxins and Antitoxins; or the Chemical Factors in 
the Causation of Disease. By Victor C. Vaughan, Ph.D., M.D., Professor of Hygiene 
and Physiological Chemistry, and Frederick G. Novy, M.D., Junior Professor of Hygiene and 
Physiological Chemistry in the University of Michigan, New (3d) edition. In one l2mo. volume 
of 603 pages. Cloth, Z\.oo. 


It is now generally recognized that those 
diseases which cause the greatest mortality 
and consequently are of the gre.atest import- 
ance are in reality cases of poisoning, that 
pathogenic germs are living poisons and that 
every infectious disease is actually an intoxi- 
c.ation. Not only are there chemical factors 
in the causation of disease, but, furthermore, 
specific chemical agents are now being em- 
ployed in its prevention and cure. In the 
present volume will be found a systematic 
exposition of etiological preventive and cura- 
tive chemistry. The widespread interest in 


its department and the acceptance of this vol- 
ume as the standard authority has led to the 
demand for three editions. These opportuni- 
ties have been utilized by the authors to keep 
it alwaj's abreast with the rapidly advancing 
knowledge in its department. The present 
edition has not only been thoroughly revised 
throughout but also greatly enlarged, ample 
consideration being given to the new subjects 
of toxins and antito.xins, which have assumed 
great and merited practical importance of 
recent years. — The Tri-Stale Med. Journal. 
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JUST READY. NEW EDITION. PRICE REDUCED. , 

Duane’s Students’ Medical Dictionary. 


The Students’ Dictionary of Medicine and the Allied Sciences. Comprising tlie 
Pronunciation, Derivation and full Explanation of Medical Terms ; together with much collateral 
descriptive matter, numerous tables, etc. By Alexander Duane, M.D., Assistant Surgeon to 
the New York Ophthalmic and Aural Institute; Reviser of Medical Terms for Webster’s Interna- 
tional Dictionary. In one large square octavo volume of 690 double-columned pages. Cloth, 
$3.00 ; half leather, ^3.25 ; full sheep, $3.75. Thumb-letter index, 50c, extra. A few notices of 
the previous edition are appended. 


A model of conciseness, convenience and 
thoroughness. The book is brought accurately 
to date by extended research. The definitions 
of diseases include a brief synopsis of their eti- 
ology, symptoms and treatment ; each drug is 
described with its action, therapeutic uses and 
pharmacopoeial preparations. Useful anatomi- 
cal and other data are tabulated with origi- 
nality and precision. Under the word Artery, 
for example, is found a table covering eight 
pages, presenting the origin, lateral and term- 
inal branches and their distribution, of each 
vessel. Twenty tabular pages are allotted to 


the origin, direction and insertion of the mus- 
cles, with their action and nerve-supply ; 
while thirty-two more are given to the “Table 
of Bacteria and Fungi,” with their origin, 
morphological characters, proper temperature 
for culture, properties, etc., as well as a com- 
plete list of all bacteriological diseases. The 
latter is the most comprehensive and service- 
able table of the kind yet issued. The system 
of pronunciation is simple, and the speding is 
in accordance with the best usage. A work 
combining practical utility with a> fund of 
most extensive research. — Medical Record. 


Caspari’s Pharmacy.— Just Ready. 

A Text-Book on Pharmacy. For Students and Pharmacists. By Charles Caseari, Jx., 
Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland College of Pharmacy, 
Baltimore. In one handsome octavo volume of 6S0 pages, with 288 illustrations. Cloth, $4.50. 


From Professor Caspari’s admirable work 
on the fifth edition of The National Dispen- 
satory, as well as his experience as Professor 
in the Maryland College of Pharmacy, we 
have_ been led to expect in this handsome 
treatise on pharmacy a work of more than 
ordinary merit. To say that we have not been 
disappointed in this expectation is perhaps 
the smallest compliment we can pay the work. 
It is a volume which impresses one at first 
glance with its orderly arrangement of sub- 
jects, eminent practicality, but over and above 
all with the author’s intimate knowledge of 
details. — American Druggist and Pharma- 
ceutical Record. ' 

The author, whose duties as Professor of 
the Theory and Practice of Pharmacy in the 
Maryland College of Pharmacy, and whose 
contact with students made him aware of 
their exact wants in the matter of a manual. 


has succeeded in placing in the hands of the 
profession a book the usefulness and value of 
which become apparent the moment that its 
plan and detail are examined. His work is 
admirable, and the student who cannrt un- 
derstand must be dull Indeed. Many of the 
suggestions are entirely new and original, but 
all are given with a definiteness and certainty 
arising from the fact that the author has veri- 
fied them before offering them to the profes- 
sion. Where engravings are necessary to 
explain a subject they have been used with an 
unsparing hand, and the book is full of new, 
clean, sharp illustrations, which tell the story 
frequently at a glance. The index is full and 
accurate. Altogether Professor Caspar! may 
be congratulated on the work that he has 
done for pharmacy and the profession on 
possessing so admirable a treatise. — National 
Druggist. 


Parvin’s Obstetrics.— Third Edition. 

The Science and Art of Obstetrics. By Theophilus Parvin, M.D., LL.D., 
Professor of Obstetrics and the Diseases of Women and Children in Jefferson Medical College, 
Philadelphia. Third edition. In one very handsome octavo volume of 677 pages, with 267 
engravings, and 2 colored plates. Cloth, $4.25 ; leather, $5.25. 


Every page bears evidence of revision in 
conformity with the latest scientific advance- 
ment in this important branch of medical 
science. Tiie distinguished author and teacher 
has given to the American profession a work 
on which tiiey can rely, and it is safe to say 
that it ranks second to none in the English 
language. The series of illustrations has been 
increased, rendering the work still more com- 
plete. — Annals of Gynecology and Pediatry. 

The book is complete in every department, 
and contains all the necessary detail required 
hy the modern practising obstetrician. Many 
practical suggestions are ofiered for physicians 
both young and old. Great stress is laid on 


the importance of strict asepsis in obstetrical 
work, and considerable space is devoted to 
the various complications following infection. 
When treatment is indicated. Dr. Parvin is 
explicit in directions, the remedies suggested 
being those which have given the best results 
in his own practice, and the' experience of 
other obstetricians is never disregarded. The 
book deserves our highest praise. — Interna- 
tional Medical Magasme. 

Parvin’s work is practical, concise and com- 
prehensive. We commend it as first of its 
class in the English language. — Medical 
Fortnightly. 
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Simon’s Clinical 

A Manual of Clinical Diagnosis 

For Students, Hospital Physicians and Practitioners. 

Assistant Resident Physician Johns Hopkins Hospital, Baltimore, 
volume of 504 pages, with 132 engravings and 10 full-page colored plates. 


Readers of this work will find complete and 
thoroughly practical explanations of the diag- 
nostic indications which can be obtained from 
the blood, secretions of the mouth, the gastric 
juice and contents, the feces, the nasal secre- 
tion, the sputum, the urine, transudates and 
exudates, cystic contents, meningeal fluid, 
semen, vaginal discharges, and the mammary 
secretions, so plainly set forth that the practi- 
tioner or student who has not had special 
training in such manipulations may neverthe- 
less be enabled to obtain satisfactory results. 
The work is abundantlj’ illustrated with en- 
gravings and full-page plates in colors. — 
Memphis Medical Monthly. 

In view of the importance which is now 
attached to examination of the blood and 
gastric contents, the modern and accurate in- 
fbrmation given on these subjects renders the 
book worth purchasing for this alone if for 
nothing else. Nothing has as j'et been pub- 
lished in this country more satisfactorj' in 
point of accuracy, completeness and modern- 
ness than the chapter on diagnosis by the 
urine. — The Medical Era. 

A most excellent arrangement consists in 
the Differential Table of the More Important 
Diseases, or of the fluid, secretion or excre- 
tion under consideration. Another excellence 


Diagnosis.— Just Ready. 

by Microscopical and Chemical Methods. 

By Charles E. Simon, M.D., Late 
In one very handsome octavo 
Cloth, 53.50. 

of the book consists in the full detail of the 
technique as to mode of securing, preparing 
and examining specimens. There are many 
practical, helpful points in this. book. — 7he 
Vir^nia Medical Semi-Monthly. 

Dr. Simon’s scholarly and timely contribu- 
tion will certainly receive a hearty welcome 
at the hands of the progressive element in 
our profession. The book is undoubtedly the 
best upon clinical diagnosis which has yet 
been given to readers of the English language. 
In it Dr. Simon’s careful and painstaking 
methods, his enthusiasm and his broad train- 
ing are all in evidence. He has happily suc- 
ceeded in being concise, while yet covering 
this great field of clinical work without that 
omission of vital details or slurring over of 
valuable methods, which have made previous 
works upon this subject so unsatisfactory 
either as manuals or as books of reference — 
Norlhwestem Lancet. 

The work is designed as a guide — a work- 
ing manual — for the practitioner who is not 
content with external evidences and appear- 
ances alone, but who aims to get down to 
particular analj'tical findings. It is the most 
concise and reliable of the kind with which we 
are acquainted. — The Chicago Clinical Re- 
view. 


Foster’s Physiology. — 6th American Edition. 

Test Book of Physiology. By Michael Foster, M. D., F, R. S., Prelector in Physi- 
ologv- and Fellow of Trinity College, Cambridge, England New (6th) American edition, with notes 
and additions. In octavo volume of 922 pages, with 257 illustrations. Cloth, 54-50; leather, 55.50. 


Dr. Foster’s text-book has so long held its 
place at the very forefront of physiological 
teaching that a critical review at this time 
would be a work of supererogation. We will 
admit that for the purpose of a text-book for 
the medical undergraduate the sixth American 
edition is superior to any of its predecessors, 
and is unquestionably the best book that can 
be placed in his hands, and as a work of ref- 
erence for the busy physician it can scarcely 
be excelled. — 'The Philadelphia Polyclinic. 

Everj- practitioner, whether general or 
special, should have at hand a new up-to- 
date physiology. There can be no mistake 
in selecting a Foster, either on the part of the 
medical student or practitioner — Pacific 
Medical Joiirital. 

For physician, student or teacher this is 
and long will remain the standard, up-to-date 
work on physiology. It needs no recommen- 


dation bej’ond its own merits to establish its 
claim as the physiological text-book of the 
day. — Virginia Medical Monthly. 

Professor Foster is unquestionably the fore- 
most phj'siologist of England to-day. His 
great work has run through many editions in 
both countries, and is the leading text-book 
used by English-speaking students. In the 
new American edition just at hand additions 
have been made to render the volume suitable 
for junior as well as advanced students, so 
that this single volume contains all that will 
be necessary in a college course, and it may 
be safely added all that the physician will 
need as well. The series of illustrations has 
been largely re-engraved, and it is a matter 
worthy of note that the very low price of a 
work of such size and style reflects the popu- 
lariD' likewise seen in the number of its 
editions. — Dominion Medical Monthly. 

Herrick’s Handbook of Diagnosis . — REA^Y. 

A Handbook of Diagnosis. By James B. Herrick, M.D., Adjunct Professor of Medi- 
cine, Rush Medical College, Chicage. In one handsome i2mo. volume of 429 pages, with 81 
engravings and 2 colored plates. Cloth, S2.50. 


Excellently arranged) practical, concise 
well written, up-to-date, and eminently well 
fitted for the use of the practitioner as well as 
of the student. — Chicago Medical Recordej-. 

We commend the book not only to the un- 
dergraduate, but also to the physician who 
desires a ready means of refreshing his knowl- 
edge of diagnosis in the exigencies of profes- 
sioiml \iie.— Memphis Medical Monthly. 

This volume accomplishes its objects more 


thoroughly and completely than any similar 
work yet published. Each section devoted to 
diseases of special systems is preceded with 
an exposition of the methods of physical, 
chemical and microscopical examination to 
be employed in each class. The technique of 
blood examination, including color analysis, is 
ver>' clearly stated. Uranalysis receives ade- 
quate space and care. — New York Medical 
fioumal. 
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Jackson on Skin Diseases.— '^™s?ReS'yV°“' 

New (2d) edition. In one i2mo. volume of 589 pages, with 69 illustrations and a colored plate. 
Cloth, $2.75. 


This excellent little volume is mainly de- 
voted to symptomatology, diagnosis and treat- 
ment. The author has utilized the opportunity 
afforded by the demand for another edition to 
adapt it more perfectly to its purpose and by 
a revision apparent in every page to place it 
ciu coiiTdUt with the latest advances of derma- 
tological knowledge. Its title is aptly chosen. 
Opening with the classification of skin dis- 
eases, arranged according to their natural 
relationship, the body of the volume under 
an alphabetical arrangement gives full and 
practical information covering all the various 
affections of the skin. — The SouUtern Pracii- 
iioner. 

One of the chief claims that Jackson’s book 
has upon the profession is the fact of its adapt- 
ability to the demands of the general practi- 
tioner. But the specialist will" also find it a 
prompt and ready source of knowledge on all 
points of terminology, symptoms, varieties, 
etiology, pathology, diagnosis, treatment and 
prognosis of dermal affections. Tables of 


differential diagnosis and standard prescrip- 
tions will be found scattered through the text, 
and the work ends with an appendix of well- 
tried formula. The series of illustrations is 
rich and instructive . — Memphis Med. Monthly. 

The text is clear and sufficiently lull. The 
subject of treatment includes all the newer 
methods and remedies of proved value. The 
author always writes to the point and we can 
cordially say has given us in the present 
volume a thoroughly satislaciory and clear 
expression of cutaneous diseases . — American 
Journal of the Medical Sciences. 

The work is fair and accurate, full and 
complete, but not voluminous, and it embodies 
the recent additions to our information. 
Above all, it is eminently practical. The 
reviewer has had occasion to give the book a 
thorough trial as a text-book. He has found 
it a good bcok for students, and believes it is 
equally good for the practitioner, who desires 
a practical reference book . — Chicago Clinical 
Review. 


Simon’s Chemistry.— New (5th) Edition. 


Manual of Chemistry. A Guide to Lectures and Laboratory work for Beginners in 
Chemistry. A Text-book specially adapted for Students of Pharmacy and Medicine. By 
W. Simon, Ph.D., M.D., Professor of Chemistry and Toxicology, College of Physicians and 
Surgeons, Baltimore ; Professor of Chemistry in the Maryland College of Pharmacy. New (fifth) 
edition. In one Svo. volume of sot pages, with 44 engravings and 8 colored plates illustrating 64 
of the most important chemical tests. Cloth, $3.25. 


The exhaustion of the very large fourth 
edition in less than two years indicates the 
leading position achieved by Professor 
Simon’s Chemistry as a text-book in medical 
and pharmaceutical colleges. It furnishes an 
admirable selection of material bearing upon 
the laws and phenomena of chemistry. As 
an aid to laboratory work a number of exper- 
iments have been added. Physicians as well 
as students will appreciate the value of the 
colored plates of reactions, which give a per- 
manent and accurate series of standards for 
comparison of tests, a matter not susceptible 
of satisfactory explanation in words. In 
medical practice important pathological and 
toxicological questions depending on the 


test-tube may with certainty be referred to 
this series of colors and color-changes. The 
new edition has been most carefully revised 
in accordance with the advance of science 
and in order to bring it into complete har- 
mony with the new Pharmacopoeia. All 
chemicals mentioned in the last issue of that 
work are included. Special care has been 
taken to detail the most modern methods for 
chemical examination in clinical diagnosis. 
The author’s experience as a physician and 
as a teacher of medical and pharmaceutical 
students is reflected in the special adaptation 
of his book to the needs of all concerned with 
the applications of chemistry to the art of 
healing . — Southern Practitione?-. 


Young’s Orthopedic Surgery. 


A Manual of Orthopedic Surgery for Students and Practitioners. By jAtires 
K. Young, M.D., Instructor in Orthopedic Surgerjs University of Pennsylvania, Philadelphia. 
In one octavo volume of 446 pages, with 285 illustrations. Cloth, $4.00; leather, $5.00. 


The author of this work has styled it “ A 
Practical Treatise on Orthopedic Surgery,” 
with which title we find no fault. It is a 
thorough, a very comprehensive work on this 
legitimate surgical specialty, and every page 
abounds with evidences of practicality. We 
find an immense amount of thoroughl}' up-to- 
date information upon more than the usually 
limited number of common deformities. The 
pathology is thoroughly modern and the 


paragraphs on treatment are replete with judi- 
cious conservatism. The author having fully 
accomplished his objects as set forth in the 
Preface, and having also given us the clearest 
and most modern work upon this growing 
department of surgery with which we are 
familiar, we can but add an unqualified com- 
mendation for this manual. — The Chicago 
Clinical Review. 
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Hayden on Venereal Diseases.— Just Ready. 

A Manual of Venereal Diseases. By James R. Hayden, M.D., Chief of Venereal 
Clinic, College of Physicians and Surgeons, New York ; Professor of Genito-Urinary and Venereal 
Diseases in the Medical Department of the University of Vermont, etc. In one lamo. volume of 


263 pages, with 47 engra\-ings. Cloth, 31-50. 

In this manual students and practitioners 
will find a practical dissertation on the three 
venereal diseases —gonorrhoea, soft chancre 
and syphilis, with their complications and 
sequela;. — Journal of ihe Americayi Medical 
Association. 

The author has done his work so well that 
the reader is bound to profit by either a 
perusal or reference when needed. Dr. 
Hayden gives the latest views. The work 
is cheerfully recommended. — A^ew Orleans 
Afedical and Surgical Journal. 

In the present manual he covers the entire 
subject of venereal diseases and gives us a 


work which is eminently safe and practical. 
The general tone and character of the book 
may be highl3' commended. It is practical, 
concise and definite and of sufficient fulness 
to be satisfactorj'. — Chicago Clinical Review. 

This work gives in a compact form all of 
the practicall5' essential information about the 
three venereal diseases, gonorrhoea, the chan- 
croid and S3'philis. In the matters of diag- 
nosis and treatment it is particularly thorough 
and ma3' be relied upon as a guide in the 
management of this class of diseases, which 
furnishes the medical man with a considerable 
share of his practice. — Northwestern Lancet. 


NEW (3d) EDITION. 

Wharton’S Minor Surgery and Bandaging.— just Ready. 


Minor Surgery and Bandaging. By Henry R. Wharton, M. D., Demonstrator of 
Surger3' in the University of Penns3’lvania. New (3d) edition. In one l2mo. volume of 594 
with 475 engravings, many being photographic. Cloth, 33.00. 


The call for a third edition of Dr. Wharton’s 
excellent manual has afforded another oppor- 
tunity for thorough revision. In a certain 
sense the title is a misnomer, ior the work 
covers more than is usually included under 
its subjects and details many special surgical 
procedures, clearly and authoritativel3'. The 
subject of Jlinor Surgery is treated in ample 
detail, the materials, methods, dressings and 
procedures being described in conformit3' 
with the most approved aseptic and anti- 
septic practice. The section on Bandaging 


is equally thorough, the use of these most 
important dressings being given in the text 
and their application being admirabl3' illus- 
trated with a large number of engravings, 
mostly photographic, which show the succes- 
sive turns and folds with a degree of clearness 
otherwise unattainable. The work is illus- 
trated with equal profusion throughout, and 
is to-da3’ probabl3’ the most satisfactory 
manual obtainable upon the subject of which 
it treats so admirabh'. — Dominion Medical 
Monthly. 


Juler’s Ophthalmic Science and Practice. — Second Ed. 

A Handbook of Opbtlialmic Science and Practice, By Henry E. Juler, F.R.C.S., 
Ophthalmic Surgeon to St. Mary's Hospital, Surgeon to the Royal Westminster Ophthalmic 
Hospital, London. Xew (second) edition, revised and enlarged. In one handsome octavo volume 
of 562 pages, with 201 engravings, 17 colored plates, test-types and color-blindness tests. Cloth, 
35 5° t leather, 36.50. 

The continuous approval manifested toward \ singularh’ full, and at the same time concise, 
this work testifies to the success with which ! and couched in language that cannot fail to 
the author has produced concise descriptions i be under.=tood. This edition likewise em- 
and typical illustrations of all the important ! bodies such revisions and changes as were 
affections of the ev e. The volume is particu- ; necessar3' to render it thoroughl3’ representa- 
larh’ rich in matter of practical value, such | tive, and moreover it has been enriched by 
as directions for diagnosing, use of instru- ' the addition of 100 pages and 75 engravings, 
raents. testing for glasses, for color-blindness, : All told, there are 201 engravings, exclusive of 
etc. The sections devoted to treatment are ; 17 handsomel3’ colored. — The Medical Age. 




Black on the Urine. 


The Urine in Health and Disease, and Urinary Analysis, Physiologically and 
Pathologically Considered. By D. Campbeu, Black, M.D., L R.C.S., Professor of 
Phv'siiilogy, .\nder=on College Medical School. In one l2mo. volume of 256 pages, with 73 
engravings Cloth, S2.75. 


The title of this work bespeaks its import- 
ance to every practitioner, for this branch of 
phvsiologv- and pathplogv- has reached an ele- 
vated stage of development, and its practical 
import is obvious. This book places at the 
command of the practitioner and student a 
concise, yet complete manual, treating of the 
subject from a practical and clinical stand- 


point, minus the man3' minuti® devoid ofprac- 
tical learning, so often found in works devoted 
to the subject. Its usefulness should insure it 
a welcome. — The Ohio Sfedical Journal. 

An excellent presentation of urolog5' in its 
latest phase, concise, practical, clinical, Well 
I illustrated and well printed. — Maryland Med- 
ical Journal. 
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NEW (5th) AND REVISED EDITION. JUST READY. 

Remsen’s Theoretical Chemistry. 

Principles of Theoretical Chemistry, with special reference to the Constitution of 
CheS expounds. By Ira Remsen, M.D., Ph.D., Professor of Chemist^ m the Johns 
Hopkins Univereity, Baltimore. New (fifth) and thoroughly revised edition. In one royal izmo. 
volume of 326 pages. Cloth, $2.00. 

A few notices of the previous editton are appended : 

J . « j. #V« Klir o rv^oiTiriTte 


Professor Ira Remsen gives a clear and 
concise exposition of a difficult subject. The 
principles of theoretical chemistry need to be 
put very plainly to the student, for unless he 
gains a clear insight into the lavys which 
govern the constitution of matter, his idea of 
the whole subject is seldom sound, while he 
will probably lose the full benefit of a practical 
course. It is a lucid abstract of the hypoth- 
eses and theories which obtain in the present 
day, and we cordially commend it. We have 


noticed this book favorably on a previous 
occasion, since which time four editions have 
been printed, and it has recently been trans- 
lated into the German and Italian languages. 
— The London Lancet. 

Dr. Remsen’s Theoretical Chemistry has 
won golden opinions at home and abroad. 
We know of no book better arranged for the 
purpose of imparting clear ideas regarding 
the fundamental principles of chemistry. — 
Physiciajt and Surgeon. 


Abbott’s BaCteriolOgy.-New(3d) Edition. JustReady. 

The Principles of Bacteriology : a Practical Manual for Students and Physicians. By 
A. C. Abbott, M.D., First Assistant, Laboratory of Hygiene, University of Pennsylvania, Phila- 
delphia. New third) edition, thoroughly revised and greatly enlarged. In one very handsome 
i2mo. volume of 492 pages, with 98 illustrations, of which 17 are colored. Cloth, 82.50. 

As a practical compend on bacteriology important species many recent additions to 
this treatise has no superior among American our knowledge have been properly incorpor- 
works and has accordingly come into very ated, and these chapters may be considered 

general use as a laboratory manual among; as giving all that is certainly known on the 

students. All that portion of the book that subjects. It only remains to repeat our un- 
relates to technical procedures is very sat- reserved recommendation of the work lor the 

isfactory, and directions are stated with use of all laboratory workers in bacteriology, 

sufficient minuteness to guide any ordinary —New York Medical Journal. _ 

beginner. Of special value to the student of As a text-book for students and beginners 
bacteriology are the outlines of experiments in the study of bacteriology, as well as for the 
to be followed in the study of the various busy practitioner who desires a certain degree 
species. The chapters on animal experimen- of familiarity therewith, this book can be 
tation contain descriptions of all the newer unhesitatingly recommended.— News. 
apparatus and procedures, and will be found The book still remains at the head of the 
invaluable. Not bnly are the needs of the list in English for use by beginners and 
student considered, but the advanced worker students, and is particularly valuable as a 
will find a very full choice of all the newer guide to practical work, either in a laboratory 
staining methods, instruments and procedures or where one is working without the aid of an 
for diagnosis. In the descriptions of several instructor.— 


Berry on the Eye . — ^Second Edition. 

Diseases of the Eye. A Practical Treatise for Students of Ophthalmology. By George A. 
Berry, M.B., F.R.C.S., Ed., Ophthalmic Surgeon, Edinburgh Royal Infirmary. Second edition. 
In one octavo volume of 750 pages, with 197 illustrations, mostly lithographic. Cloth, $8.00. 


This is by far the best work upon its theme real delineation of disease; the coloring is 

in the English language that we have seen, perfect, and each illustration is an “object 

for the diction is pure and clear, and, besides, lesson.” We have had great pleasure in the 

the beautitul illustrations of normal and dis- perusal of this work, and great profit, and we 

eased conditions make it a valuable addition consider it the best on the subject in the 

to the library of all practitioners, general as English language to-day. — The American 

well as special. We have never seen more Journal of the Medical Sciences. 


Klein’s Histology.— Fourth Edition. 

Elements of Histology. By E Klein, M.D.,' F.R.S., Joint Lecturer on General 
Anatomy and Physiology in the Medical School of St. Bartholomew’s Hospital, London. Fourth 
edition. In one l2mo. volume of 376 pages, with 194 illustrations. Limp Cloth, 8 t- 75 . 
Students' Series of Manuals. 

The large number of editions through which It is the most complete and concise work of 
Dr. Klein’s little handbook of histolog}" has the kind that has yet emanated from the press, 
run since its first appearance in 1883 is ample and is invaluable to the active as well as to 
evidence that it is appreciated by the medical the embryo practitioner. The illustrations 
student and that- it supplies a definite want. are vastl}’ superior to those in most works of 
The clear and concise manner in which it is its class, attention being paid to clearness 
written, the absence of debatable matter, of and accuracy. — The Medical Age. 
conflicting views, the convenient size of the This work deservedly occupies a first place 
book and its moderate price, will account for as a text-book on histology. — Canadia 7 i Prac- 
its undoubted success . — Medical Ou'onicle. litioner. 
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“WELL PREPARED!! NUTRITIOUS!! EASILY DIGESTED!!” 



TS EARNESTLY RECOMMENDED as a most reliable FOOD for 
INFANTS, CHILDREN and Nursingf-Mothers; — ^for INVALIDS and 
Convalescents j — for Delicate and Aged persons. It is not a stimulant 
nor a chemical preparation; hut a PURE, unsweetened FOOD carefully 
prepared from the finest growths of wheat, ON WHICH PHYSICIANS 
CAN DEPEND in FEVERS and in all gastric and enteric diseases. 
It is easily digested, nourishmg and strengthening, assists nature, never 
interferes with the action of the medicines prescribed, and IS OFTEN 
THE ONLY FOOD THE STOMACH CAN RETAIN. 

SEEMS TO HOLD FIRST PLACE IN THE ESTIMATION OF MEDICAL 
OBSERVERS. — ''The Feeding of Ivfantsf in the New York 3fedical Fecord. 

A good and well made powder of pleasant flavow. CONTAINS NO TRACE OF 
ANY IMPURITY. — The Lancet, London, Eng. 

A valuable aid to tbe phyridan in tbe treatment of all tbe graver forms of gastric and 
enteric diseases. — The Prescription. 

As a food for patients recovering from shock attending surgical operations IMPERIAL 
GRANUM stands pre-eminent. — The International Jotcmal of Surgery, New York. 

Not only palatable, but very easily assimilated. — The Trained Nurse, New York. 

IMPERIAL GRANUM is acceptable to the palate and also to the most dehcate stomach 
at all periods of life. — Annual of the Universal Medical Sciences, Philadelphia, Penna. 

H^hly recormnended and endorsed by the best medical authorities in this country, — North 
American Practitioner, Chicago, Ills. 

It has acquired a high reputation, and is adapted to children as well as adults — in fact, 
we have used it successfully with children from birth, — The Post Graduate fournal. 

IMPERIAL GRANUM has stood the test of man y years, while ma ny competing foc^ 
^ve corne and gone, and have been missed by few or none. But it will have satisf^ory results 
in nutrition far into the future, because it is bas^ on merit and proven success in the past. 

Tbs Pbarmacsutical Record, N. Y. 

-Ar «Pliysician>s-samples*seiit free, pos t-paid, to any physician— or as he may direct, -k 
JOHN CARLE & SONS, Wholesale Druggists, 153 Water Street, NEW YORK CXIY, F. T. 
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The Uric=Acid Theory of Gout and 

Rheumatism. 


In the British Medical Journal (Dec. 28, 1895) Dr. Alexander Haig says that the 
failure to comprehend the invariable connection between the precipitation of uric acid 
into the tissues on the one hand, and a rheumatic or gouty inflammation of those tissues, 
on the other hand, is as much due to preconceived ideas and ignorance of the chemistry 
of uric acid as was the ancients’ ignorance of the earth’s motion and of the circulation 
of the blood. He makes hold to say that every drug that has ever been used with 
benefit in acute rheumatism in the past and every drug still to he discovered that may 
he used with benefit in the future will he found to do good in direct proportion to its 
poioer of dissolving and eliminating uric acid. Once these simple facts about the 
causation of rheumatism are generally recognized, he adds, its prevention will be so 
simple and so certain that the disease will become quite a rare one. 

Salts of lithium have long been considered most suitable for eliminating uric acid, but 
their solvent action largely depends on the form in which they are administered. 
Lithium carbonate is almost useless, inasmuch as in the stomach it is converted into 
lithium chloride, which of all the lithium salts is the least able to combine with uric 
acid, and, moreover, is only absorbed to a limited extent. In this connection it may he 
pointed out that in the so-called natural lithia waters, the lithium is always found in 
solution as chloride or sulphate, both of which salts have practically no solvent action on 
uric acid. The benefit derived from these waters in some cases must be due solely to 
the large amount of water consumed. Alkaline treatment is not to be recommended. 
There is no necessity for rendering the urine alkaline, and there is even no objection to 
its remaining slightly acid (von Noorden). It is important, however, to restore the 
normal alkalinity of the blood and to keep the uric acid in solution in the urine. The 
best means of doing this is by the administration of vegetable acids or acid salts. If 
the vegetable acid he combined with lithium, a salt can be obtained which will restore 
the alkalinity of the' blood and at the same time eliminate uric acid and retain it in 
solution in the urine. 

Of the acid salts so far prepared, Tartarlithine, first recommended by Dr. E. C. Kirk, 
of Philadelphia, is by far the most useful. In addition to its solvent action on uric 
acid it possesses marked diuretic properties (Kirk and Mendelsohn). According to 
Professor Yon Noorden, among twenty-one patients suffering from uric acid diathesis 
who were treated with vegetable acids, only two had a relapse in the course of a year, 
although previously all of them used to have attacks nearly every fortnight. The usual 
dose was from thirty to sixty grains daily. Two of the Tartarlithine tablets may be 
given in plenty of water three or foiu: times daily. 

In this connection Dr. Haig has shown that certain drugs diminish the solvent power 
of the blood for uric acid, and among them are potassium citrate, ammonia, lactic acid, 
arsenic and digitalis. It should be noted that ammonium urate is one of the most 
insoluble salts of uric acid. 

Pull literature on Tartarlithine will he sent free on application to McKesson & 
Bobbins, 91 Fulton Street, New York. 
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Parke, Davis & Co.’s 

Anti=diphtheritic Serum 

lANTITOXIN] 

Our Serum is absolutely sterile, and is piit up in hermeti- 
cally sealed glass bulbs. It is strictly fresh when it leaves 
the Laboratory, as we keep only a small quantity in stock, 
for we believe it is better to keep the horses well im- 
munized, and draw from them as occasion demands. 

Only young- and carefully examined horses are 
used for producing ilie antitoxin. And we have 
never j’et had reported a case of sudden death 
following the use of our Serum. 

Our Serum has been officially examined and approved by 
the following State Boards of Health : Michigan, Massa- 
chusetts, Pennsylvania, California, and by the Ontario 
Board of Health ; also by other important Boards of 
Health in the United States and Canada. 

FOUR GRADES OF STRENGTH: 

No. 0, A serum of 250 units, for immunizing. White label. 

No. /. A serum of 500 units, for mild cases. Blue label. 

No. 2. A serum of WOO units, for average cases. Yellow label. 

No. 3. A serum of 1500 units, for severe cases. Green label. 

QrippSol The serums vre are now producing are from three to five times as strong as 
opCClctl could be had a year ago, and we expect to still further increase their strength. 

For this reason we list the serums according to the number of units and not 
f according to bulk. The quantity to he Injected is now only from 1 to 6 Cc. 

We also supply serums for tetanus, tuberculosis, and 
streptococcus diseases, as well as Coley’s Mixture and the 
toxins of erysipelas and prodigiosus. We prepare different 
culture media, microscopic slides of disease germs, etc., a 
description of which will be furnished upon application. 

Correspondence respectfully solicited. 

Literature mailed upon request. 
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ON CERTAIN FEATURED IN THE PROGNOSIS OF PNEUMONIA. 
By William Oslek, M.D., 

PROFESSOR OF MF.DICINE, JOHNS HOPKINS UNIVERSITY, BALTIMORE, MD. 


The higher the mortality the more difficult is it to estimate in any 
disease the value of the various elements of prognosis. Pneumonia is 
certainly the most fatal of the acute infections of adults in temperate 
climates. No other disease kills from one-fourth to one-third of all 
persons attacked. Very elaborate statistics have been collected show- 
ing the death-rate of the disease. These have been grouped together 
by Wells,* of Chicago, in one of his excellent papers on pneumonia. 
Of 233,730 cases the mortality was 18.1 per cent. 

Unfortunately it is chiefly from hospitals that we have to gather our 
facts. S. H. Dickson, whose essay on “Pneumonia ” is a storehouse 
of valuable information, comments on “the remarkable equality of 
this proportional mortality in peace and all comfort, in hospitals of 
wealthy communities, in the field of destructive war, and in hospitals 
and barracks the emphatic seats of destitution, privation, exposure, 
and neglect.” 

A few years ago I collected the statistics of mortality from some of 
the leading hospitals of this country. In the Montreal General Hos- 
pital the death-rate was 20.4 per cent.; at the Charity Hospital, New 
Orleans, 38 per cent.; at the Pennsylvania Hospital, Philadelphia, 
29.1 per cent.; at the Boston City Hospital, 29.1 per cent.; at the 
Massachusetts General Hospital, 25 per cent. These figures are very 
much the same as those in the large English hospitals, given recently 
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by Dr. Leecli.' Thus at St. Thomas’s for eleven years the mortality 
was 20 per eent.; at St. Bartholomew’s Hospital for fifteen years the 
mortality was 18.6 per cent.; at the Edinburgh Koyal Infirmary, 27.1 
per cent.; at the Manchester Royal Infirmary, 28.8 per cent. 

Of the first 124 cases of croupous pneumonia admitted to or develop- 
ing in the Johns Hophins Hospital, 37 died, a mortality of 29.8 per cent. 

The mortality in private practice, though high, does not reach the 
figures which I have just given. The only large statistics available on 
this point are those in the “Report of the Collective Investigation 
Committee of the British Medical Association,” which was drawn chiefly 
from private practice. The mortality was only 12 per cent. I wish there 
could be a collective investigation on this point from the practices of 
eight or ten of the leading family physicians in New York, Phila- 
delphia, Boston, and Baltimore. I feel sure that the figures in adults 
would show a very high death-rate. It would scarcely be fair to ask 
consultants to speak of their figures, as they see onH the more severe 
forms. I should say the mortality among the cases which I see -with 
physicians is at least 50 per cent. 

Among the circumstances influencing the prognosis some are gen- 
eral, as age, race, and habits ; others special, as the degree of involve- 
ment of the lung, the fever, complications, etc. 

Age is a very important factor. As Sturges remarks, the old are 
likely to die, the young to recover. Series of cases are quoted in 
WeUs’s paper in which the mortality in children has ranged from 1.9 
to only 3.3 per cent. On the other hand, above sixty yeare of age 
the death-rate is very high, reaching 50 to 60, or even 80 per cent. 
So fatal is it that to die of pneumonia in this country is said to be the 
natural end of elderly people. 

The disease appears to be much more fatal in the negro than in the 
white. The very high rate of mortality from the disease in the South 
is stated to be due to this cause, but of the first 124 cases at the Johns 
Hopkins Hospital 23 were in colored patients, with 6 deaths, a mor- 
tality of 26 per cent., against 101 whites, with 31 deaths, a mortality 
of 30.6 per cent. 

Previous habits of life and the condition of bodily health at the 
time of the attack form the most important factors in the prognosis of 
pneumonia. In analyzing a series of fatal cases one ps very much im- 
pressed with the number of cases in which the organs show signs of 
degeneration. In 25 of my 100 autopsies at the Montreal General 
Hospital the kidneys showed extensive interstitial changes. Individ- 
uals debilitated from sickness or poor food, hard drinkers, and that 
large class of hospital patients, composed of robust-looking laborers 
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between tlie ages of forty-five and sixty, whose organs show signs of 
Avear and tear, and who haA-'e by excesses in alcohol weakened the 
reserve power, fall an easy prey to the disease. Very few fatal cases 
occur in robust, healthy adults. Some of the statistics giA'^en b}' 
army surgeons shoAV better than any others the loAV mortality from 
pneumonia in healthy picked men. The death-rate in the German 
army in over 40,000 cases Avas only 3.6 per cent. 

Apart from certain complications the fatal eAmnt in pneumonia may 
result from a gradual toxemia, or from mechanical interfereuce with 
the respiration and circulation. 

The toxfemia is the important element in the disorder, to Avhich in 
the majority of cases the degree of pyrexia and the consolidation are 
entirely subsidiary. The poisonous features may develop early and 
cause from the outset seA'ere cerebral symptoms, and they are not 
necessarily proportionate to the degree of lung involved. There may 
be severe and fatal toxsemia Avith consolidation of only one-half a lobe, 
Avhile a patient Avith complete solidification of one lobe or of a whole 
lung may from beginning to close of the attack haAm no delirium. 
Many of the cases Avhich show the most profound toxsemia present 
variations from the typical picture ; thus there may be no cough, no 
expectoration, A’^ery slight fever, and no leucocytosis. In the following 
cases the clinical features Avere rather those of a profound intoxi- 
cation than of any local disorder : 

Pneumonia beginning xvitli very acute delirium simulating insanity. 
November 7th, 8.15 p.m., I was sent for to see E. H., aged twenty- 
eight years, a large, able-bodied man, who had been brought by his 
family from Pittsburg, Pa., Avhere he had been in the West Penn 
Hospital for eight days. He had been in Chicago at the World’s 
Fair and had seemed quite well. He left Chicago on hlonday evening, 
October 30th. On the train he Avas noticed to be behaving strangely, 
and had delusions that there Avere numerous train-robbers, and that 
there Avere a number of persons folloAving him. His conduct disturbed 
the passengers so much that at Pittsburg he Avas taken in a patrol- 
Avagon to the West Penn Hospital. There he became actively delirious, 
and Avas placed in a strait-jacket, after having made a futile attempt to 
cut his throat. He Avas eAudently very ill, though he had no cough, 
and there Avas not much fever, though lie complained a good deal of 
pain in the side. His relatives removed him yesterday. He stood 
the journey Avell. When I saAv him he seemed rational ; respirations 
were Very hurried, 55 to the minute. The color was bad ; the pulse 
Avas 120, and feeble. He had just been carried up and Avas in a con- 
dition of a good deal of excitement. He told a very pitiful story of 
his capture, as he called it, at Pittsburg, and how the people had con- 
spired to put him in the hospital. The temperature A\’as 09.5°. It 
really seemed as if the condition Avas some form of acute insanity, 
Avhich opinion Avas strengthened, of course, by the fact that on a former 
occasion he had had some slight mental aberration. He begged me 
not to examine the chest, as he Avas quite exhausted. 
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Sth. The patient had a fairly good night; morning temperature was 
100.2°, pulse 128 ; the finger-tips a little cyanosed. Examination of 
the chest revealed to my surprise almost complete consolidation of the 
left lung, with dry, intense tubular breathing. The only resonance 
was in the infraclavicular region, where the note was Skodaic in char- 
acter. He was very much quieter, the delirium had entirely disap- 
peared, and he took his medicine and food well. He complained of a 
great deal of pain, and he had a quarter of a grain of morphine at 
night. He was given whiskey and Dover’s powder. 

dtli. The patient seemed to be doing fairl)' well. There was no delir- 
ium. The temperature in the morning was a little over 100°, and in the 
evening 101.2°, the first time that it had registered above 101°. The lung 
was completely consolidated to the top ; intense blowing breathing every- 
wliere. He had no cough, and no expectoration. The pulse was a little 
more rapid in the evening, 130 ; respirations at 60. The tongue was not 
dry, and in the evening he expressed himself as feeling more comfortable. 

lOtli. This morning, at 8.15, the temperature was 99.5° ; the pulse 
118, and of rather better volume. He had dozed at intervals through 
the night, but not having as much sleep as he wished, and he still com- 
plained of a good deal of pain. He seemed, however, quite rational. 
He had taken his food very well. Tliere was no cough. The color 
of the lips was good ; that of the finger-nails a little livid. Respira- 
tions 60 per minute, tie had not taken the ammonia during the 
night, and he was ordered full doses of strychnine. His condition, on 
the whole, though still critical, seemed more comfortable, and he said 
that the pain was much less. About eleven o’clock he became a little 
more delirious, the nurse was called, and he was found perspiring pro- 
fusely, and had become very cjmnosed. The respirations became more 
rapid, he became unconscious, and within a little more than an hour 
from the onset of the serious s 3 -mptoms death took place. 

To.vic pneumonia, ivithont cough, 'expectoration, or high fever. Mr. 
G., aged about sixty-sLx years, seen February 8, 1894, with Dr. Alan 
P. Smith. The patient was a very vigorous, healthy man, who, during 
tlie winter, had Ijeen somewhat overworked. On the evening of Feb- 
ruary 3d he attended a concert at the Peabody Institute, which was 
rather long, and he complained a good deal of being tired. On Sun- 
day, February 4th, he did not take his breakfast as usual, and toward 
the middle of the day he had a chill, not, however, of long duration 
or of great severity. He complained of a good .deal of pain in the 
back and aching in the Joints and in the legs, so that it was regarded 
as possibly a case of infiuenza. He had no cough, no shortness of 
breath, and the fever was veiy moderate. He had pain across the lower 
part of the back, which was exaggerated ou deep inspiration. 

On Tuesday and 'Wednesdaj’^ he was weak and prostrated, complain- 
ing a good deal of the muscular pains. The temperature was not 
above 100.5°; the pulse was good; there was neither cough nor expec- 
toration. The lungs were examined, but no changes were found. He 
seemed, however, very ill, and he had occasionally a little wandering. 

On the morning of Thursdaj-, the Sth, Dr. Smith discovered dulness 
at the base of the right lung. Tliroughout the day he became much 
worse, more delirious, and the pulse feebler. When I saw him late in 
the afternoon the pulse was 132, the beats irregular in volume and 
intermittent. The heart-sounds were clear, but had a somewhat foetal 
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rhythm. The skin -was moist and he was sweating profusely. The 
tongue' was dry. He had been wandering a good deal, but he talked to 
me rationally. The lungs were clear in front ; behind over the middle 
of the scapula there was flatness Avhich extended as far as the posterior 
axillary fold, with tubular breathing and numerous rales. There 
were no rales at the base of the other lung, and the respirations were 
only 28. There was not, nor had there been, any respiratory distress. 

The abdomen was not distended, the spleen not enlarged. There had 
been from the start neither cough, nor expectoration, nor had there 
been any special dyspnoea. The patient had had an objection to stimu- 
lants, but he was ordered at once whiskey and brandy in full doses, 
ammonia, and for twenty-four hours moderate doses of digitalis. 

Throughout the night his condition improved materially and on the 
morning of the 9th the pulse was 98, regular, full, and of fair tension. 

He had had some delirium, but -seemed altogether better, and he had 
taken his nourishment and stimulants well. The temperature was 
100.5°. In the evening he did not seem quite so well ; the temperature 
rose to 101.8°, the highest point it had reached; the pulse was more 
rapid ; he had had more delirium ; the tongue was dry ; and he looked 
badly ; still no cough, no expectoration. The consolidation had extended 
a little further into the axilla. 

lOi/i. Patient had a bad night, and had refused to take his food. 
The pulse had again become very rapid and irregular, and he seemed 
much more prostrated. Dr. Smith stayed the night with him, as he 
would only take the medicines from him. The pulse this morning is 
•better, 116, of good volume, but occasionally drops a beat. He is 
rather drowsy, the respirations are 32, tongue dry, and he looks like a 
man in a condition of profound toxsemia. He sank gradually and 
died in the evening. 

These two cases illustrate a type of pneumonia in which the general 
toxic symptoms overshadow entirely the local and more usual features 
of the disorder. These severer types are seen particularly in the epi- 
demic form and in old people, and the toxmmia ma}’’ be out of aU 
proportion to the local disease. 

Probably, too, the sudden and unexpected death in pneumonia may 
be attributed to the action of the specific toxins on the heart-centres, 
rather than on the muscular substance of the organ itself. This seems 
more reasonable than the former idea that it was the action of the high 
fever upon the myocardium. These cases are by no means uncommon, 
and one has always to be on the lookout. I have notes of three cases 
which I have seen within the past few years. In the first, massive 
pneumonia with great obscuration of the physical signs, OAving to 
blocking of the bronchial tubes, death occurred quite unexpectedly on 
the sixth day ; in the second, death occurred suddenly on the fourth day ; 
and in the third case the patient died in collapse on the third day. 

_ Massive pneumonia ; death on the sixth day. Benjamin hi. , aged thirty- 
eight years, colored, hod-carrier, was admitted December 14, 1894, com- 
plaining of pain in the right side of the chest and cougli. 
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He had been strong and -svell, with the exception of rheumatism at 
twenty-five years ; he had a chancre in 1884. 

On' December 5th he caught cold, but kept at work for the two fol- 
lomng days ; on Monday, the 10th, he had a headache, and while 
still in bed was seized with severe pain in the right chest, followed 
almost immediately by a severe chill. The pain, which was sharp and 
stabbing, grew steadily worse and Avas aggravated by coughing. The 
ex[5ectoration Avas profuse. He had been in bed since the onset of the 
pain. 

On admission the temperature A\'as 104°, the pulse 130, the resjnra- 
tions 40. He AA-as a large, poAverfully built man, propped up in 
bed on his back ; respirations shallow ; no marked cyanosis. The 
mind Avas clear. Pulse Avas full, bounding, and slightl}' dicrotic ; the 
tension Avas Ioaa’. The expiration A\'as interrupted by a slight jerking 
cough. The percussion-sound on the right side of the chest in front 
Avas clear to the fourth rib ; beloAV this and over the left back it Avas 
dull. There Avas a distinct friction-rub beard in tbe right axilla 
and at the base. The breathing AA’as noAA'here typically tubular, but in 
the infrascapular space behind there Avas modified bronchial breathing. 
After coughing a fcAV moist nlles Avere heard. Tactile fremitus Avas 
present ; the voice-soimds Avere nasal. The other lung AA’as clear. The 
leucocytes Avere 10,200 per c.cm. The sputum was viscid, slightly rusty. 

15f/i. The temperature kept uniformlj’ betAveen 103° and 104°; he 
Avas delirious ; the pulse Avas about 120, respirations 48 to 50, The 
cough Avas very frequent and distressing. There AA’as a tympanitic note 
at the right apex, shading into dulness, which extended over the Avhole 
of the rest of the lung. The friction-rub AA’as loud in the axilla, AA’here 
the respiration Avas distinctly tubular. At the base the breathing Avas 
feeble, and di.stinct tubular breath-sounds could be heard, except at one 
small spot just below the angle of the scapula. On the left side the 
breath-sounds were clear, Avith the exception of a feAA’ fine rales at the 
end of inspiration. The patient seemed to be doing A’ery Avell. The 
leucocytes sank on the 15th to 6000 per c.cm. There was albumin in 
the urine in considerable amount, and a large number of granular casts. 

On the morning of the 16th, at 8 o’clock, there AA'ere urgent dyspnoea, 
great rapidity of the heart’s action, and liquid rfdes eA:eryAA’here over 
the left lung and in front upper lobe of the right lung. He sank and 
died in a few hours. 

Abstract of Autopsy (No. 602). Anatomical diagnosis : massive 
pneumonia affecting right lung; occlusion- of bronchus (by fibrinous 
plug) going to the loAver lobe ; acute serofibrinous pleuris)’ ; fresh patch 
of pneumonia in left lung; general pneumococcus-infection. 

The right lung, AA'ith the exception of the anterior edge, extending 
backAA’ard a quarter of extent of the entire lung and the apex, Avas 
consobdated. The solidified portions AA’ere granular, reddish ; the apex 
much (edematous. The main bronchus going to the loAA’er lobe of the 
lung AA'as filled Avith a fibrinous plug Avhicb completely obliterated the 
lumen. The pleura AA’as covered AA’ith a fibrinous exudate. 

In the left lung there AA’as a small area of consolidation in the loAver 
lc>be. There was no endocarditis. The heart-flesh AA’as friable. The 
kidneA’s looked a little SAA’ollen and the cortices AA’ere coarse. Cultures 
from the organs and from the blood of the heart shoAA’ed colonies of the 
micrococcus lanceolatus. 
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In the follo^ving case death occurred suddenly on the fourth day : 

Lobar pneumonia ; sudden death on fourth day. A. P., aged twenty- 
two years, colored, driver, admitted May 21, 1894, complaining of cough. 

The family and personal history was verj^ good. 

Three weeks ago he was struck on the back of the ear with a glass 
bottle. The wound bled profusely. A week later he had fever and 
headache, and was cupped on the back of the neck. 

He was seen at the dispensary two days ago, at which time he had 
no fever, and the examination was negative. 

Yesterday, the 20th, about 6 p.m., he had a shaking chill, followed 
by fever and a sharp pain in the left side. The pain was very severe 
through the night, and was much worse when he drew a deep breath. 
He had a cough with blood-tinged expectoration. 

The temperature on admission was 103^ and rose at 2 p.m. to 104°; the 
respirations were 56 and shallow ; the pulse 128, soft, full, and regular. 

The examination showed dulness in the lower lobe of the left lung, 
with distant but not distinctly tubular breathing. The heart-sounds 
were clear. The sputum was rusty and contained numerous diplococci. 
There were albumin in the urine and a few granular and h 5 mline casts. 
The leucoc 3 ’’tes on the 21st Avere 50,000. He was ordered ice poultices 
and Dover’s powder at night. 

22ci!. The temperature had been remarkably uniform, scarcely 
varying half a degree from 104°. The signs of consolidation in the 
loAver lobe of the left lung were more marked. The heart-sounds were 
clear ; the first a little reduplicated, and the second pulmonic Avas accen- 
tuated. There Avas a soft, systolic murmur in the pulmonary area. The 
spleen Avas not palpable. The urine Avas a little smoky, and a feAV blood- 
ceUs were seen, but no tube-casts. The sputum Avas mucopurulent. 
The leucocytes Avere 20,000 per c.cm. 

On the 23d the temperature had risen nearly to 105°; the pulse Avas 
116, regular. At the time of the morning Ausit he seemed doing Amiy 
Avell. On the evening before, he had an attack of hiccough and had 
been very restless. The mind Avas clear, and there did not appear to 
be any extension of the local condition. I noted, howeAmr, that Skoda’s 
resonance Avas Amry marked at the apex in front. He had been taking 
small quantities of AA'hiskey and aromatic spirits of ammonia. In the 
evening, Avithout any AA’arning, or AAithout any special aggraAmtion oE his 
symptoms, the nurse noticed that he aa'us gasping for breath, and in 
a few moments he died before the house-physician could be summoned. 

Abstract of Autopsy Anatomical diagnosis : croupous pneu- 

monia ; acute nephritis ; fatty degeneration of heart-muscle. 

The left lung Avas voluminous ; the pleura of the loAA^er lobe was cov- 
ered with fibrin. The loAver lobe A\'as consolidated throughout, finely 
granular, and on section grayish-red in color. The upper lobe Avas 
also consolidated, particularly in the anterior half. 

The right lung AA'as A'oluminous ; the upper and loAver lobes emph}'s- 
ematous. The IpAA’er lobe is slightly granular, on section red, and in a 
condition of beginning hepatization. The heart-muscle showed micro- 
scopically much fat. The kidneys Avere SAA'ollen, mottled on the surface, 
and microscopically shoAA’ed signs of acute nephritis. 

Quite serious collapse- symptoms may occur early in the disease, e\mn 
Avithin twenty-four hours.' The folloAA’ing is one of the most striking 
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cases I have seen, in which the patient had three attacks, of cardiac 
syncope, the last of which proved fatal on the third day of the disease. 
I give the notes just as I dictated them to my secretary on returning 
from the consultation : 

Pneumonia ; fatal collajise on the third day. June 27, 1893, 12.45 
A.M., I saw, with Dr. King, IMi-s. S., aged forty-four yeai’s, a healthy, 
Avell-nourished woman, who had a severe chill on Saturday night, 
24th, and who since has had signs of pneumonia at the right base, 
with high fever, reaching at times to 106°. There has been no albumin 
in the urine, the respirations have not been above 48, she has had 
very' little cough, and her general synuptoms have not been alarming ; 
but on three occasions she has had serious collapse-symiptoms, the 
first on Sunday night, which lasted for only a short time, the second 
early this morning, at about 3.30, aud the other about an hour ago. I 
found her in the following condition : 

She lay on her back with the eyes open and fixed ; the pupils 
small, and did not react well to light. The color of the face was fairly 
good ; the lips red, not cy^anotic. She did not reply^ to questions aud 
seemed completely oblivious to her surroundings. The respirations were 
hurried, 40 to the minute. The appearance was rather that of a nervous 
or hysterical attack than of severe collapse. At first she did not look 
very ill, except that the sockets of the eyes wei'e rather dark and a 
little sunken. The face, however, was not at all pinched. The pulse 
was 132, small, and easily' compressible ; when firet felt it was quite 
regular. She had just been given a hy'podermic injection of a drachm 
of brandy, and she WJis ordered hy'podermics at once of ether and stry'ch- 
nine. I remained about half an hour, during which time she changed 
remarkably. The unconsciousness persisted ; she moved the mouth some- 
what, aud it twitched a little. The limbs were motionless. The heart- 
sounds at first were perfectly clear and distinct, without murmur. Gradu- 
ally' they became feebler ; the pulse rose to 140, was small, and beats were 
occasionally dropped. The color of the hands was at first good, the 
nails alone perhaps a little cy'anosed. Gradually' there was a suffusion 
of the fingers and then of the hands, and within less than half an hour 
after I saw her the pulse could not be felt at the wrist, and the heart- 
sounds were extremely' feeble — only' just audible. The respirations did 
not materially' increase, but they' became a little noisy', and her face 
changed somewhat in expression. It really looked as if the end was 
imminent. 

P. S. — It was ; she died at 2.30 p.m. 

IMechanical interference with respiration or circulation is a very much 
less frequent cause of death. The interference may be the gradual 
exclusion of the air, by' the filling up of the follicles, or the capillaries 
in exten.sive territories may^ be compressed. These factors occur to- 
gether, aud the depressing element of great loss of blood-serum, upon 
which Bollinger lays stress, must also be taken into account. 

Very' large are.as of the breathing-surface may' be cut off without 
seriously' disturbing the cardio-respiratory mechanism. In no way is 
this more strikingly shown than by' the condition of the p.atient after 
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tlie crisis. On one day witli a lung consolidated from apex to base, the 
respirations at 60 to 65, the pulse 120, and the temperature between 
104° and 105°, the patient may seem in a truly desperate condition, and 
it would appear rational to attribute the urgent dyspnoea and the slight 
cyanosis to the mechanical interference with the interchange of gases in 
the lungs. But on the following day the dyspnoea and the cyanosis 
may have disappeared, the temperature is normal, and the pulse-rate 
greatly lessened, and yet the physical condition of the lungs remains 
unchanged. We witness no more striking phenomenon than this in the 
whole range of clinical work, and its lesson is of prime importance in 
this very question, showing that the fever and the toxins rather than 
the solid exudate are the essential agents in causing the cardio-respira- 
tory symptoms. 

Of course, there are cases in which the exit of air is gradually and 
effectually shut off by progressive consolidation until ultimately a point 
is reached in which the patient is simply smothered, and literally dies 
from want of breath. It is difficult to say how much breathing-area is 
needed to maintain life. That a man ean get along with very little, 
if the removal takes place gradually, is shown by cases of progressive 
tuberculosis of the lungs. In pneumonia recovery is not infrequently 
seen after consolidation of one lung; rarely after consolidation of one 
lung with one lobe of the other. One occasionally meets with cases 
in which both lungs are almost completely solidified. In Case 49 of my 
series of autopsies the left lung, with the exception of the anterior 
border, was in a state of uniform red hepatization ; while the right was 
in a state of gray hepatization, with the exception of a still smaller 
portion of the anterior margin. In these cases the dyspnoea is usually 
• urgent and distressing, and the cyanosis early and pronounced ; while 
the cerebral features of the disease maj’’ be completely absent. But 
even here we must be on our guard against a too mechanical concep- 
tion of the process. While theoretically we may suppose great obstruc- 
tion to the pulmonary circulation to exist in consequence of the com- 
pression of the alveolar capillaries by the exudate, it has been shown by 
the well-known experiments of Welch that it is exceedingly difficult to 
raise the blood-pressure in the pulmonary artery by cutting off terri- 
tories of the circulatiorr in reality much more extensive than are ever 
involved in pneumonia. 

As I have already mentioned, in speaking of the remarkable phenom- 
ena associated with the crisis, additional factor's must be considered, 
namely, the weakening influence of the fever on the heart-muscle and 
the depressing effect of the toxins on the cardio-respiratory centres. 
This explains in part, too, why we do not get such satisfactory results 
from venesection in pneumonia as in similar conditions of dilatation of 
the heart with cyanosis, in emphysema, arteriosclerosis, and valvular 
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disease. While it is rare in the one to see even copious venesection 
followed by relief, in the others the good effects are often most striking. 

The toxfemia outweighs all other elements in the prognosis of pneu- 
monia; to it (in a gradual failure of strength or more rarely in a 
sudden death, as in the cases here gi^mn) is due in great part the terrible 
mortality from this common disease, and unhappily against it we have 
as yet no reliable measures at our disposal. 


A CLINICAL, PATHOLOGICAL, AND EXPERIMENTAL STUDY 
OF FRACTURE OF THE LOWER END OF THE RADIUS 
WITH DISPLACEiMENT OF THE CARPAL FRAG- 
MENT TOWARD THE FLEXOR OR 
ANTERIOR SURFACE OF 
THE WRIST.’ 

By John B. Roberts, A.M., M.D., 

PROFESSOR OF SURGERY IN THE PHILADELPHIA POLYCLINIC AND IN THE WOMAN’S MEDICAL 
COLLEOE OF PENNSYLVANIA. 

It is believed by many that forward displacement of the lower frag- 
ment in fractures of the base of the radius is of rarest occurrence, and 
that the backward or dorsal displacement is almost universal. While 
it is true that the latter is the common deformity, the forward displace- 
ment happens in a considerable number of instances. 

The usual, or so-called classical, fracture of the radial base, to which 
the name of Colles has been attached by English writers, generally, if 
not always, occurs because the patient receives the force of a fall upon 
the palmar surface of the hand. The displacement is the result not of 
muscular action, but of the vulnerating -force, and the relative position 
of the fragments will be practically always the same if the force has 
been sufBcient to cause separation of the fracture-surfaces. The exact 
line of break will make little difference, because the muscular surround- 
ings have so little to do with the causation or continuance of the distor- 
tion. In this injury the lower fragment is driven backward toward the 
dorsal surface of the forearm. 

Displacement of the lower fragment in the opposite direction — that 
is, toward the flexor aspect of the wrist — would probably be equally 
common if the force in falls was received so frequentl)^ on the back of 
the hand. 

I have seen no fracture immediately after its receipt in which forward 
displacement has taken place ; but on three occasions I have seen old 


I AlRtract of a paper read by title at the meeting of the Ameriean Surgical Association, 
Jlay. 1896. 
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fractures which seemed to have been injuries of this kind. The liter- 
ature of the subject is scanty, but I have collected a number of recorded 
cases, and haAm obtained accounts of others by personal correspondence. 
A limited search in museums has been rewarded by the discovery of a 
.fairly large number of specimens, most of which, however, have come 
from dissecting-rooms, and have, therefore, no clinical history. 

The scarcity of reported cases is, without doubt, due to the fact that 
the younger members of the medical profession have, as a rule, charge 
of the hospital-dispensaries, Avhere the great proportion of forearm 
fractures are treated ; Avhile the older surgeons, who Avould be more 
likely to recognize the interest of an unusual deformity, have compara- 
tively little opportunity to study such injuries critically. 

Old injury to the wrist, believed to be fracture of the lower end of the 
radius, with anterior displacement of the carpal fragment. (Author’s 
first case ) A man, J. Mc.D., aged about thirty years, received an 
injury to the right wrist in the early part of 1891, which was about 
eighteen months before I made the cast of his forearm and hand. He 
was unloading lumber from a car’, and by some of the lumber falling 
was thrown around in such a manner that he struck his right hand 
against the corner of the car, and, to use his own expression, ‘ ‘ put it 
out.” Immediately after the injury his associates “ pulled it into place.” 

Fig. 1. 



I'Avas unable to get an accurate account of the exact position of the 
hand at the time of the injury, but the patient seemed to think that it 
Avas bent backward and not forward. He seemed quite certain that the 
force was not applied to the hand in such a Avay as to flex it. 


Fig. 2. 



Some time after the injury, when the swelling had largely disap- 
peared, he Avas sent to me by Dr. J, P. McCIeery, of Milton, Pa. I 
concluded that the injury had been a fracture of the loAver end of the 
radius, with the loAA’er fragment displaced forAvard, and that union had 
taken place Avith the fragments in malposition because reduction had 
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not been accomplished. I determined to attempt refracture of the 
deformed union with the object of obtaining a better apposition of the 
fragments. 

The head of the ulna seemed prominent on the dorsal surface of the 
wrist, very much as in the ordinary fracture of the lower end of the 
radius with backward displacement. There was marked prominence 
on the palmar aspect of the wrist, which did not involve the lower end 
of the ulna. Above this prominence — that is, toward the elbow — I 
could push my fingers deeply inward toward the shaft of the radius, 


Fig. 3. 



and it seemed as if there was quite a steep ledge of bone a short dis- 
tance above the line of the wrist-joint, such as would be caused by the 
lower fragment lying in front of the shaft of the bone. The promi- 
nence was very hard and was covered by the flexor tendons, which 
could be felt coming over the edge of the supposed displaced fragment 
and to a certain extent concealing its outlines. The back of the wrist 
at the radial side presented no special change. While the patient was 
in the city awaiting treatment he became intoxicated, and suddenly 
went home. 

Old injury of the right wrist shown by skiagraphy to have been frac- 
ture of the lower end of the radius xoith forward displacement of the carpal 
fragment. (Author’s second case.) In April, 1894, I had under my 


Fig. 4. 



care at the Woman’s Hospital a Avoman, aged thirty-nine yeai's, who, 
about twenty months previously, had fallen down a stairway into a 
cellar. Voluntary extension and flexion at the wrist were impaired, 
and pronation and supination almost, if not entirely, absent. Passive 
pronatioii and supination could be made to a slight extent, but caused 
pain. There Avas abnormal deflection of the hand to the radial side, 
due to shortening of the bone, such as is seen after the ordinary frac- 
ture of the base of the radius. The ulna was abnormallj^ prominent on 
the back of the wrist and the carpus on the ulnar side seemed to be dis- 
placed forward. The outside of the head of the ulna seemed to be a 
little irregular, as if there might have been some slight fracture there. 




Skiagraph. 
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near tlie wrist-joint. At the ulnar side of these tendons was felt upon 
firm pressure a hard mass, apparently of bone. On the back of the 
wrist below the head of the ulna, and crossing over to the radial side, a 
distinct transverse groove was felt by deep pressure. It was either in the 
carpal region or at the lower end of the radius. This gave the impres- 
sion that for some reason the carpal bones, with perhaps a detached piece 
of the radius, occupied a more anterior position than normal. 

The discovery of the permeabilit}’- of the soft parts of the human 
body to the Kontgen ray has recently given me opportunity to prove 
the correctness of my diagnosis. The skiagraphs taken for me by 
Prof. Goodspeed show that the injury was a fracture with anterior dis- 
placement similar to the specimen in the cabinet of the New York 
Hospital, described in a later part of this essay. 

Proba ble fracture of the loiver end of the radius with fonvard displace- 
ment due to extreme flexion of the torist. (Author’s third case.) I re- 
cently met, sociallj', a young physician who had injured his left wrist a 
year and a half previousl}’^ while playing foot-ball. He said that while 
passing the ball from his left hand to his right side he was tackled and 
grasped by the left thigh. His left wrist was flexed at the time. He 
fell with his left arm and hand under him, and felt something snap at 
his wrist as the joint was forcibly flexed between his body and the 
ground. The deformity consisted, he says, in the hand being displaced 
forward. His companions pulled on the hand to overcome the de- 
fonnity, believing that he had sustained a dislocation of the wrist. He 
says that there was no “ snap,” such as is heard when a dislocation is 
reduced. A physician who examined the limb afterward obtained no 
crepitus, and thought no fracture had occurred ; though the patient 
himself was convinced by the sound at the time of injury and his sensa- 
tions that fracture had taken place. He thought it involved the carpal 
bones. 

When I met this gentleman there was a marked thickening of the 
lower end of the radius in the antero-posterior diameter ; and a hard 
projection could be felt under the flexor tendons. I have little doubt 
that he sustained a fracture of the radial base, with forward displace- 
ment of the carpal fragment. The displacement was either not great, 
or was jDartially, but not completely, reduced immediately after its oc- 
currence, by efforts to reduce a supposed luxation. 


Fig. 7. 



Radial side of wrist. From cast of case of Prof. E. H. Bennett, Dublin. 


I have collected bj’ correspondence histories of twelve other cases 
occurring under the observation of Dr. F. K Drake, of San Fran- 
cisco; Dr. T. E. Nott, Jr., of South Carolina; Dr. J. Clark Stewart, 
of iMinne.apoliS ; Dr. G. .Johnston, of Pennsylvania ; Dr. E. K. 
Slirague, of IJ. S. Marine-Hospital Service ; Dr. J. R. Lehman, of 
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Pennsylvania ; Dr. W. M. Mastin, of Mobile j Dr. C. H. Mastin, of 
Mobile ; Dr. J. McF. Gaston, of Atlanta ; Dr. John H. Packard, of 
Philadelphia ; Dr. J. S. Wight, of Brooklyn. These cases, I believe, 
have never been published. 

After a very thorough search in surgical literature I have discovered 
nine other cases reported. This makes with my own three cases a series 
of twenty four clinical histories. In addition to these clinical reports of 
special cases I have letters from a number of surgeons stating that they 
recollect seeing such fractures, but have no detailed notes of the patients 
at hand. They are Dr. John Ashhurst, Jr., Philadelphia ; Dr. A. C. 
Cabot, Boston ; Dr. P. F. Weir, New York ; Dr. J. William White, 
Philadelphia ; Dr. J. M. Barton, Philadelphia ; Dr. Eoswell Park, 
Buffalo ; Dr. John M. Parmenter, Buffalo ; Dr. Carl Gussenbauer, 
Vienna ; Dr. W. S. Halsted, Baltimore ; and Mr. Thomas Bryant, 
London. 


Fig. 8. 



Photograph of cast of the case described by R. W. Smith in his Treatise on Fractures in the 
Vicinity of Joints. Cast obtained from Prof. E. H. Bennett, of Dublin. 


On the other hand, the injury has not been seen, or at least the fact 
of seeing it is not recollected, by Sir James Paget, London ; IMax 
Schede, Bonn ; Sir William MacCormac, London ; Sir Joseph Lister, 
London ; F. C. Abbott, London ; Mr Glutton, Mr. Pitts, Mr. Battle, 
and Mr. Stabb, London ; Prof. John Chiene, Edinburgh ; Dr. Fordea, 
Hamburg ; and Prof. V. Czerny, Heidelberg. 

When I began this study I believed that the injury under considera- 
tion was rare, and it was my intention to make a rather extensive search 
in the various medical museums for sjiecimens. I have been deterred 
from this step, however, to a considerable extent, because I soon found 
that museum-specimens illustrating the lesion were not so exceedingly 
uncommon as I had supposed. 

I give a note of the specimens with which I am acquainted. 

Spegimex 1 . Probable epiphyseal fracture ivitJi moderate displacement. 
(jMiitter IMuseum, Philadelphia. No. 1277“ ) Lower end of right 
radius and ulna, showing the loAver portion of the radius displaced 
forward after fracture. 

VOL. 113, NO. 1.— JANUAIIY, 1897. 2 
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Specimen 2. Fracture ivith probable stripping xip of the periosteum. 
(Mutter :Museum, Philadelphia. Jlo. 1277“.) Lower end of right 
radius and ulna, showing anterior displacement of the lower end of the 
radius and dislocation backward of the head of the ulna. 


Fig. s. 



Fig. 10. 



Specimex 3. Oblique fracture with displacement. (Mutter Museum, 
Philadelphia. No. 1277“.) Bones of right forearm and hand. Ob- 
lique fracture of the lower end of the radius, involving the joint. 
The lower fragment embraces the styloid process, the outer portion of 
the articular surface, and 1.5 cm. of the external border. Absorption 
and upward displacement of the lower fragment allowed the hand to be 


Fig. u. 



carried away from the ulna. Union has occurred with a slight amount 
of callus ; the hone is smooth anteriorly, hut is marked by an oblique 
groove posteriorty. The displacement here is forward. The lower end 
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of tlie radius is much altered by tbe great amount of absorption at the 
line of fracture. The articular surface presents obliquely toward the 
radial side of the forearm, so that its plane marks an angle of pei’haps 
40° with the normal plane. 

Specimen 4. Fracture ivith vei'ij marked deformity. (Museum Royal 
College of Surgeons, Edinburgh.) This characteristic specimen was 


Fig. 12. 



obtained from a subject in the dissecting-room by Mr. ^Cathcart, to 
whose kindness I am indebted for the photographs from which the cuts 
have been made. 


Fig. 18 



Specimen 5. Fracture with angular displacement. (Museum" St. 
Thomas’s Hospital, London.) Mr. F, C. Abbott has sent me two pho- 
tographs of this specimen, which is the right radius. The catalogue of 
the museum states : “ Union has occurred -with a rare displacement of 
the lower fragment, which is tilted forward instead of backward. Tlie 
articular surface presents no trace of having been involved in the frac- 
ture.” The last statement endently refers to the lower articular surface, 
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for Mr. Abbott Avrites that the articular facet for articulation with the 
ulna is distinctly im''olved in the line of fracture. Fig. 14, Avhich 
represents the bone with the interosseous ridge toward the reader, shows 
the marked displacement forward — toward the right in the figure — the 
fracture-line involving the lateral articulating facet. The fracture 


Fig. 14. 



Specimen 5. St. Thomas’s Hospital, London. 


Fig. 16. 



appears to have been a comminuted one. The second figure gives us 
another view of the bone. The specimen is doubtless the one shown at 
the London Pathological vSociety some years ago by Samuel G. Shattock. 



Fig. 17. 



Specimen 13. 
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Specimen 6. Fracture with impaction. (Museum Westminster Hos- 
pital, London.) 

Specimen 7 is in St. Bartholomew's Hospital, London. 

Specimens 8 and 9 are in Queen’s College Museum, Belfast. 

Specimen 10 is shown by a cut in Voillemier’s Clinique Chirurgicale. 

Specimen 11 is an experimental fracture recorded by F. H. Hamilton. 

Specimens 12, 13, 14, 15, 16, 17, aud 18 are mentioned by E. H. 
Bennett, of Dublin, in Transactions of the Royal Academy of Medicine 
in Ireland, vol. x. 323, to whom I am indebted for photographs of the 
specimens. 


Fig, 18. 



Fig. 19. 



Specimen 15. 


Fig. 20. 



_ Regimen 19 is preserved in ^luseura of Royal College of Surgeons 
in Ireland and through the kindness of Mr. J. Alfred Scott I have 
obtained photographs and a cast. 

Specimens 20 and 21 are figured by Bardeleben. 
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Fig. 21. 



Specimen 22 is preserved in the Pathological Cabinet of the New 
York Hospital. It is especially valuable, for the muscles have been 
preserved. I am indebted to Dr. Ferguson, the pathologist of the hos- 
pital, for the photograph of this heautiful and instructive specimen. 


Fig. 22. 



Specimen 23 is a plaster-cast of the form of fracture contained in 
the cabinet of the New York Hospital. 

Fig. 23. 


Specimen 19. Roynl College of Surgeons in IrelnnO. 



Specimens 24, 25, 26, 27, 28, and 29 are in the Warren Anatomical 
Museum, Boston. Photographs in my possession were obtained from 
Dr. W. F. Whitney. 

Specimens 30 and 31 are in the Mus6e Dupuji;ren at Paris. 

Experimental Observations. Ten experimental fractures were 
made on the cadaver to aid me to reach a conclusion as to the causa- 
tion of this radial fracture ivith forward displacement. The details 
need not be here enumerated.- In some of the experiments the carpal 
bones were fractured and the radius remained uninjured. 


Palm. Specimen 19. Dorsum. Specimen 19. 

Specimen in Royal College of Surgeons in Ireland. In this specimen the lateral displacement 

is Tory great. 

Causes and I\lEcnANisM of the Injuky. A study of tlie tiventy- 
four clinical histories shows that in eleven cases the reporters attributed 
the injury to violence applied to the back of tlie hand and wrist. In 
four of these the opinion of the reporter was founded upon, or con- 
firmed by, the occurrence of abrasions or bruises on the doi^al surface 
of the limb. 
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lu teu cases uo satisfactory account is given of tlie manner in ■\viiicli 
the force was applied. 

In two instances it seems as if the "vdolence may liave been received 
on the palmar .surface of the hand and wrist, though in neither of them 
is the evidence veiy convincing. 

In one case it seems as if the injury was the result of extreme flexion. 

I believe that a frequent cause of this fracture with forward displace- 
ment is extreme flexion of the radio-carpal joint, by which a portion of 
the base of the radius is torn off by a sort of cross-breaking-strain due 
to the fact that the dorsal ligaments retain their integrit3\ The con- 
tinuation of the vulnerating-force after the fracture occurs gives rise 
to varying degrees of forwai-d displacement of the carpal fragment. 
This was well shown in Experiment 1, in which I produced an einph- 
yseal fracture bj' forced flexion, but in which there was at first little 
forward displacement. B}' applj’ing more power in a similar direction 
I was enabled to increase considerably the amount of displacement. 

It is quite possible that fracture and anterior displacement may occur 
without flexion of the joint by direct violence applied to the imsterior 
surface of the lower end of the radius. 

Although my experiments numbered 2, 3, and 4 show that extreme 
flexion may cause fracture of the carpal bones, other experin'ients in 
the series show that, if the lower end of the radius is made relatively 
weak, the fracture occurs through the radius instead of in the carpus. 

It is intelligible that the injury under discussion might be occasioned 
by the hand and Avrist being held in machinery or caught in a hole 
Avhile the arm of the patient was forcibly throAMi in a dorsal direction. 
Such a mechanism is eAudeutly not the usual one. 

Lecomte’s belief, that the radius is broken in this injury by falls 
upon the palm and that the anterior displacement is due to a secondary 
force applied on the posterior surface, will scarcely be accepted at the 
present day. It requires a more complicated mechanism than the 
opinion that the fracture and displacement are produced by one and 
the same force, applied upon the dorsum and causing overflexion. One 
of my experiments shoAVS that forAA’ard deformity may be produced by 
extreme flexion after extreme extension has broken the radius. 

Mv experiments on the cadaver just detailed, and analogy Avith the 
causation of fractures of the radial base Avith the usual bacliAvard dis- 
placement, seem to shoAv that the fracture Avith anterior displacement 
is caused in three Avays : 1. Tearing off of the loAver end by a cross- 
breaking-strain exerted througli the posterior ligaments during extreme 
flexion, Avhen the foree is applied to the back of the hand in front of 
the anterior surface of the radius. 2. Crushing of the anterior portion 
of the bone betAveen the Avrist-bones and the shaft, or mutual penetra- 
tion of the diapliA'seal and epiphyseal portions. 3. Rupture of the 
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bony tissue at the weakest point by decomposition of the force to which 
the limb is subjected. 

It is probable that the fracture may be caused by any one of the 
three methods mentioned ; but fracture at the Aveakest point of the 
radius and carpus by decomposition of forces seems to me to be prob- 
ably the most common mechanism. The osseous injury is in some cases 
due perhaps to a combination of more than one method. 

It is interesting to note that in one of Callender’s cases fracture 
occurred from muscular contraction due to galvanic stimnlation of the 
muscles. This Avas Avithout doubt produced by the strong flexor mus- 
cles being too powerful to be successfully resisted by the relatively weak 
extensors, and the bone gave way at the epiphyseal line. 

The muscles have indirectly some indefinite agenc}’" in the production 
of the lesion in the living subject, for by their normal tonic tension thej^ 
keep the elboAv-joint and wrist-joint fixed. They have also, I believe, 
some effect in limiting anterior displacement, for the extensor muscles 
are drawn tensely over the dorsal surface of the loAver end of the radius 
as soon as the lower fragment attempts to move forward. This Avas 
shoAvn AA'ell in my experiments on the cadaver. This restrictive influence 
would seem to be less operatiAm in backward displacements, because the 
concavity of the anterior surface of the radial base does not afford the 
flexor muscles the same opportunity as that given the weaker extensors 
by the almost flat dorsal surface. 

These various considerations have led me to the opinion that no one 
of the three methods of fracture detailed is exclusively responsible for 
all the cases. 

Fracture AAUth anterior displacement can occur from a sjjlitting-force 
exerted on the articular surface of the radius by the first roAA^ of carpal 
bones being driAmn up against it. This is beautifully shoAvn in my Ex- 
periment 10. 

Symptoms and Diagnosis of the Injuey. A study of the re- 
ported cases and specimens ghms considerable light on the symptoma- 
tology of this fracture. 

The injury appears to occur more frequently on the right side — a 
circumstance probably due to the fact that most persons, when falling, 
involuntarily use the right hand and arm for protection. 

The line of fracture may be transAmme or oblique. If oblique, it may 
run upAvard and iuAvard or upAvard and outAvard. It may be so oblique 
upAA-ard and inward as to ghm to the upper fragment of the radius 
a sharp end, Avlnch Avill resemble the normal styloid process. This 
point, situated higher up the limb than the styloid process, may be 
driven into the loAver layers of the skin, as in Poirier’s case,' and cause a 


> Berue do Chlrurgie, 1894. xlv. p. 576. 
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dimpling of the integument. It is conceivable that a greater vulner- 
ating-force -would cause an open fracture by driving the sharp fragment 
through the skin. 

It is quite probable that the plane of the fracture runs obliquely up- 
ward from the dorsal to the palmar surface of the bone, since this 
direction would be rather more apt to permit sliding of the carpal frag- 
ment forward. This argument is, however, not very strong, because 
the displacement is principally due to the vulnerating-force, and not to 
muscular traction causing overriding. 

The break seems to occur generally at a distance from the articular 
surface of from one-half to one and one-half inches. In the specimen 
in the Museum of the Royal College of Surgeons in Ireland the line of 
fracture on the ulnar side of the radius is, however, one and three- 
quarters inches above the joint, and runs obliquely downward and out- 
ward until, at the radial side of the radius, it is apparently about one 
and one-quarter inches from the joint-surface. Specimen 1 seems to 
prove that the solution of continuity may he even nearer the joint 
than one-half inch, and there is no reason known to me why the line 
might not be very near. I have produced in the cadaver fracture -with 
backward displacement and fractnre with forward displacement, in 
which the line was only about one-quarter inch from the joint. 

It is admitted, I think, that occasionally only the anterior edge of the 
lower end of the hone may he chipped off as was suggested h}' Barton, 
when he erroneously asserted that this chipping-off occurred at the 
posterior lip of the articular surface in the ordinary injury in this situa- 
tion. Such injuries must, however, be excessively rare at the anterior 
margin of the radius, since they are almost unknown even in the frac- 
ture with posterior displacement. I have produced this injury in the 
cadaver. 

Involvement of the articular surface with lines of comminution ap- 
parently occurs somewhat rarely. It is probable that it requires un- 
usual force to cause such comminution of the lower fragment, and that 
the mechanism of its production is often an intrusion or impaction of 
the upper fragment into the lower. 

The displacement of the lower fragment varies greatly. It is evident 
that there may be none. In some cases the displacement forward is 
comparatively slight, while the tilting or displacement laterally toward 
the radial or outer border of the arm is very marked. 

The bending forward seen in the skiagraph of Case II. and in 
Specimen 22 would seem likety to occur in young bones only ; but 
the age of the patient described as Case II. was between thirty-five 
and forty years at the time of the injury. It is possible that this con- 
dition occurs in adult bones by the anterior edge of one fragment being 
driven into the cancellated tissue of the other fragment, so that there 
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is little separation of the fragments on the dorsal surface. Union oc- 
curring without reduction might then give the appearance of the bone 
having been bent when soft. 

It is possible for the carpal fragment to be thrust forward bodily, 
\vithout crushing occurring or angular displacement taking place. In 
this instance the fractured surfaces would seldom entirely pass each 
other. 

This form of displacement would be expected to give to the exam- 
iner’s fingers the impression of a distinct mass of bone under the flexor 
tendons. Perhaps the upper edge or the obliquely placed palmar sur- 
face of the carpal fragment might be distinctly felt. In my flrst 
patient this was the impression conveyed to my fingers. The side of 
the lower fragment toward the ulna may sometimes remain in some- 
thing like its normal relation to the shaft of the radius by reason of 
the radio-ulnar, the internal lateral, and the triangular ligaments being 
more or less uninjured. 

Angular displacement may perhaps occur by the bone bending at the 
posterior surface as on a hinge, and the anterior portion being crushed 
or undergoing penetration or impaction. This would cause the articular 
surface to present abnormally downward and forward and give the ap- 
pearance seen in several of the specimens. 

It is also possible that the hinge-like motion between the fragments 
may occur at the anterior face of the radius, and the line of fracture be 
thereby opened on the dorsal aspect of the bone. It is possible that 
the open fissure would become filled and obliterated by callus if the 
fragments were left unreduced. 

I have seen this opening of the fracture on the dorsum produced in 
my experimental fractures by rocking the fragments in endeavors to 
increase the deformity. 


Fig. 27. 



Fracture of lower end of radius with dorsal displacement of carpal fragment. 

Compare with Pigs. 8, 4, and 8. 

Whether the carpal fragment is displaced directly forward in a plane 
at right-angles to the horizontal plane of the radius, is tilted forward 
as upon a hinge at the flexor surface of the shaft, or is displaced later- 
ally, with or without much forwai’d distortion, seemingly depends upon 
the line in which the osseous fibres give way and the manner of appli- 
cation of the vulneratiug-force. 

The deformity of the forearm and -wrist is characteristic in instances 
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where the carpal fragment is much displaced forward. An elevation 
is seen running across the back of the forearm obliquely upward from 
the ulnar to the radial side. The ulnar portion of this elevation is the 
more prominent, and is made by the head of the ulna, which was left 
behind when the carpal fragment of the radius with the attached hand 
was carried forward by the injury. On the radial side of the limb the 
elevation is further from the hand and is less prominent. It is due to 
the lower end of the upper fragment of the radius. 


Fig. 28. 



Experimental fracture with dorsal displacement in cadaver, showing elevation at hack of 
wrist and projection of lower end of upper fragment on palmar surface. 

This dorsal prominence is quite different in appearance from the 
hump on the radial side of the dorsum seen in fracture of the 
lower end of the radius with backward displacement of the cai-pal 
piece. In the latter case the elevation is great on the radial half of the 
limb, and the surgeon’s finger carried along tlie back of the shaft of the 
radius can readily feel the ledge of bone corresponding to the upper 
portion of the lower fragment. The ulna makes little or no promi- 
nence on the back of the forearm in the classic fracture ; tliough in 
both forms it is apt to be prominent on the ulnar edge of the limb, 
because the outward displacement common in both instances carries the 
hand away from the head of the ulna. 


Forearm 


Fig. 29. 



Hand 


Diagram of Deformity in Fracture with Foricard Displacement 



Diagram of Defomnity in Fraeture icitli Backward Disjdacemcnt 


In the fracture under consideration the surface slants downward from 
the dorsal elevation toward the back of the hand, whose plane is at a 
lower level than that of the forearm, but more or less parallel to it. 

The occurrence of these three planes in the fracture ■with forward dis- 
placement is due to the movement normally allowed between the dis- 
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placed articular surface of the radius and the first row of carpal bones 
and between the first and second rows of carpal bones. The articular 
surface of the radius is displaced so that it looks forward. Therefore 
the extensor muscles cause the first row of carpal bones to roll backward 
and give rise to a similar movement between the two carpal rows. This 
slant in the surface below the dorsal elevation causes somewhat the ap- 
pearance of a furrow across the forearm, which is deeper just below the 
head of the ulna. Pressure with the fingers will make this hollow 
more evident and show that the lower end or base of the radius occupies 
a position more anterior than normal. This sulcus, like the elevation, 
is a little further from the hand on the radial side. 

On the jialmar surface there is some prominence, due chiefly to the 
lower fragment, but it is less marked than the elevation seen on the 
dorsum. This is probably due to the fact that when the hand is carried 
forward with the base of the radius the flexor tendons must span the 
arch made by the broken radius and the carpus. They thus obscure 
the deformity in the bony outlines, Avhich would be made conspicuous if 
the palmar surface of the radius Avas normally flat like the dorsal sur- 
face. In the fracture with dorsal displacement the overlying tendons 
are pushed up and increase the elevation ; in the fracture Avith palmar 
displacement the tendons are stretched across an abnormally great arch, 
and therefore conceal to a certain extent the change in the contour of 
the bone. 

The pisiform bone makes, however, it is said, a more pronounced ele- 
vation than normal. This is intelligible when it is i-emembered that the 
ulna and the hand have parted company, as it Avere. 

The loAver fragment may perhaps be felt as a hard mass under the 
flexor tendons. It seemed as if this AA'ere pretty clearly established in 
my case marked I. The prominence and hard mass Avill be discon- 
nected Avith the loAver end of the ulna. This point aids in distinguish- 
ing the injury from fracture of the loAA'er end of both radius and ulna. 
In my patient (II.) the normal holloAv on the palmar surface just 
above the base of the tlieuar eminence is absent, and bone can be felt 
there. This obliteration of the holloAV is probably due to the rotated 
acaphoid and trapezium. 

The great deepening of the normal curve of the palmar surface of 
the lower end of the radius AA'ould seem to be a necessary feature of 
cases in Avhich the loAver fragment was simply tilted forAA’ard or the bone 
bent as in Specimens 22 and 28. It is conceiAmble that the base of 
the radius nright be broken from the sliaft and displaced foiuvard, but 
so rotated on its transA’-erse axis that its articular surface for the carpus 
AA'ould present somewhat dorsall}', instead of being made ot look more 
toAA'ard the flexor surface than normal. Such a displacement aa'ouM 
probably obliterate instead of increase the normal arch of the palmar 
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surface of tlie radius. Comminuted fractures would be likely to cause 
ii’regular distortions and increased masses of callus. 

The lateral deformity which is usual is deviation of the hand toward 
the outer or radial side of the forearm. This sometimes causes a con- 
cavity of the lower part of the radial border, and is due to the shorten- 
ing of the radius from the crushing of the bony tissue or from the out- 
ward tilting of the lower fragment in oblique fractures. In Poirier’s 
case the hand had a tendency to deviate to the ulnar or inner side 
of the arm because the line of fracture ran obliquely downward from 
the ulnar to the radial edge of the bone. This is apparently very 
rare. The specimen in the Museum of the Royal College of Surgeons 
in Ireland shows deviation to the radial side, which is the common 
form, in an excessive degree. In fact, there is very little forward dis- 
placement in this specimen. 

The tendon of the ulnar flexor of the carpus which is inserted into 
the pisiform bone becomes prominent in the fraeture under consideration, 
as would be supposed from the statement made previously that the pisi- 
form bone becomes more projecting than in the normal hand. In one 
of my cases (II.) the tendons of the radial flexor of the carpus and 
the long palmar muscle stand out quite prominently at the wrist. 

Careful observation of patients with this fracture will, I think, show 
that there is a tendency for the base or upper border of the thenar 
eminence to ascend toward the elbow, because of the relative shortening 
of the radius. The upper margin of the hypothenar eminence is usu- 
ally, I think, in uninjured limbs nearer the elbow. Hence a line drawn 
across from the upper margins of these eminences, when the axis of 
the hand corresponds with the axis of the forearm, will generally be 
oblique, with the ulnar end nearer the elbow. In this fracture the line 
win be more or less transverse, or perhaps have its radial end nearer the 
elbow. This displacement, of course, depends on the change in length 
of the radius and the outward deviation of the lower fragment. 

The deflection of the hand radially causes, necessard)’, the head of 
the ulna to become very prominent on the inner or ulnar border of the 
lower part of the forearm. It is also prominent on the back of the 
arm. If the lower fragment is displaced very much, both inward and 
forward, the ulnar head becomes prominent both dorsally and at the 
ulnar border of the arm. If the forward displacement alone is great, 
the projection of the ulnar head is chiefly backward. If the displace- 
ment of the carpal fragment is mainly outward, the projection of the 
end of the ulna is noticeable chiefly on the ulnar side of the limb. 
Variations from these extremes occur with the var3’ing directions of 
displacement of the carpal portion of the radius. 

The transverse diameter of the forearm at the region of fracture is 
not likely to be much increased in this fracture. The antero-posterior 
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diameter, however, may be a good deal greater in the injured than in 
the normal arm. This would be expected particularly in patients in 
whom the lower fragment was displaced forward as a whole, and not 
simply tilted. In great comminution of the lower fragment the increased 
thickness of the forearm in the antero-posterior diameter would probably 
be quite marked, if the fracture were not properly reduced, and the 
small pieces of bone were welded together by a mass of callus. 

A careful examination of the styloid process of the radius will show 
in all cases, except those in which there is no displacement of the 
lower fragment, that this process has been displaced forward. It very 
often will also be displaced outward. Its most readily observed change 
in position, however, is the elevation toward the elbow due to the bend- 
ing, to the impaction, or to the crushing of bony tissue. 

The styloid process of the ulna may be broken off at the time of 
injury. Specimen 2 is an illustration of this complication, for the 
styloid process of the ulna is seen to have been the seat of a fracture, 
though it is now united to the head of the bone. 

The. force which carries the hand at the time of fracture away from 
the ulna may cause the styloid process of that bone to tear through the 
skin. 


Fig. 30. 



niagram showing the relation of carpus and ulna in specimen in New York Hospital. 

The articulating surface of the radius cannot be made out by palpa- 
tion in fracture with forward displacement, as in dislocation forward of 
the carpal bones. Its plane is in fracture carried forward. This would 
cause the hand to assume the appearance of flexion of the wrist joint, 
if it were not that the extensor muscles have a tendency to cause ex- 
tension between it and the first row of carpal bones, and between the 
two rows of carpal bones, and thus bring the hand into a plane corre- 
sponding approximatelj" with that of the forearm. This condition is 
particularly noticeable in the specimen belonging to the Hew York Hos- 
pital (22). The way in which the articular surface looks obliquely 
forward is beautifully shown in the specimens from the Royal College 
of Surgeons of Edinburgh (4). 

Ho lateral motion is to be expected between the carpal bones and the 
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lower end of the radius, since the lateral ligaments, which prevent 
lateral mobility in the normal joint, are not disturbed by the lesion. 

The carpus in these fractures seems to be shortened. This is probably 
due to the fact that the head of the ulna overrides the carpus, and that 
the lower fragment of the radius is displaced somewhat upward as well 
as forward. The carpus, of course, follows the radial fragment, and is 
displaced forward and usually outward. 

In recent fractures voluntaiy movement is more or less restricted 
because of pain or fear of pain. In old cases in which reduction has 
been neglected stiffness in flexion, extension, and rotation is to be ex- 
pected. 

Preternatural mobility would be obtainable in comminution of the 
lower fragment in fractures where the periosteum was greatly lacerated, 
and, indeed, in most fractures where there was no impaction. In in- 
complete, or green-stick, fractures it would, of course, be unobtainable 
imtil the fracture was made complete. 

The point of mobilit}' and the point of pain on pressure will be in 
the neighborhood of from a half to one inch and a half above the joint. 
Firm pressure at this point will aid in the diagnosis where there is no 
special deformity or great mobility. In sprains the point of intense 
pain on making pressure with the finger will be over tlie joint, which 
is lower down than the point at which pain is experienced when a 
fracture exists. 

Crepitus will be obtained in fractures in which mobility is present, 
but will not be demons trable, or demonstrable only Avith difficulty, in 
cases in Avhich there is little periosteal laceration. In cases of impaction 
the force applied to reduce the deformity and readjust the fragments 
Avill give a coarse, grating crepitus Avhen the lower fragment is pushed 
backward into place. 

The fracture will be easily reduced if sufficient force be used, but it 
requires a good deal of pressure applied directl)' over the flexor surface 
of tlie lower fragment accompanied by extension and counter-extension, 
aud sadden extreme extension in a domal direetion. At least, this is 
mv belief from ray experience in reducing the fracture Avith backAA^ard 
displacement. 

Tliere Avould be, I should think, little tendency for the deformity to 
recur after 2Jroper readjustment of the fracture. It may be thought 
that in this respect the injury AA’ould resemble a dislocation of the carpus 
with displacement in the same direction, but the reduction of the frac- 
ture is not accompanied by the sudden snapping noise Avhich is heard 
Avhen a dislocated carpus is reduced. 

Tlie fracture may be accompanied b}' such laceration of soft parts as 
to convert the injury into an open or comjiound one. 

Fracture of the radial base A\'ith forward displacement may be mis- 
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taken for sprain of tlie wrist or contusion. Inflaniinatoiy thickening 
of the soft parts after contusion may greatly I’esemble fracture. 

Backward dislocation of the carpus i-esembles fracture with back- 
ward displacement of the inferior fragment, and is not likely to be 
mistaken for fracture with forward displacement. 

Forward dislocation will produce a deformity resembling in some 
respects that resulting from fracture ivith displacement forward. In 
most cases, however, the surgeon will probably have little trouble in 
distinguishing between fracture vith forward displacement and for- 
ward luxation of the carpus. In the former the lower border of the 
dorsal ju’ominence runs obliquely upward across the back of the lower 
part of the forearm from the uluar to the radial side, being constituted 
b)" the head of the ulna and the loiver end of the upper radial frag- 
ment. In the dislocation the elevation is either transverse or runs 
obliquely downward from the ulnar to the radial side, and is constituted 
by the articular ends of the radius and ulna. 

In dislocation forward of the carpus the hand, according to Stimson,' 
may occupy any position between moderate dorsal and palmar flexion, 
the latter being more common ; and the fingers are slightly flexed. I 
have never seen the injury, but would have ■ expected slight doi’sal 
flexion to be more common, especially if the carpus was displaced up- 
ward to any great degree. The greater strength of the flexor muscles, 
as compared with the extensors is, I presume, the explanation of the 
tendency to flexion of the wrist. 

In this dislocation there is a marked hollow at the back of the wrist 
below the lower ends of the radius and ulna, which form an abruf)t 
ending of the plane of the back of the forearm, running nearly trans- 
versely across the limb. There is a prominence at the front of the 
wrist under the flexor tendons. Perhaps the upper border of tliis 
prominence may be felt as a convex mass extending entirely across 
the forearm. The hand has the appearance of being shortened, and 
the distance from the styloid process of either side to the corresponding 
metacarpal knuckle will be found to be less than normal. The wrist 
■will be decidedly increased in its antero-posterior diameter. The injury 
is probably rarer than fracture Avith anterior displacement of the low’er 
fragment, but must be remembered as a possibility. A still rarer injurj’^ 
is incomplete dislocation forward of the carpus, in which the scaphoid 
and semilunar bones leave the radius, but the cuneiform bone main- 
tains its normal relation with the triangular cartilage and head of tlie 
ulna. 

Attention to the variations iu the deformity, and a careful examina- 
tion of the bony landmarks and of the relations of the two stjdoid 

> Fractures and Dislocations, vol ii. p. 3G1. 
rol 113 NO. 1.— JANUAnY, 1897. 3 
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processes to each other aud to the bones of the hand, will probably 
enable the surgeon to determine whether the injury in a given case is a 
forward dislocation or a fracture with anterior displacement. The snap 
with which the dislocation is reduced and the rapid acquirement of 
normal voluntary movement will point to dislocation. The grating 
crepitus felt when the fracture is reduced, the subsequent tliickening 
from callus, aud the delay in regaining motion will point to fracture. 

Treatment of the Injury. The treatment consists in immediate 
and complete reduction of the fracture, followed by a retentive dressing 
which will not interfere with the free use of the fingers. 

The deformitj’- must l)e overcome even if great force is necessary to 
put the fragments in normal position. The impaction that is probably 
often present may prevent a timid surgeon from obtaining the object 
sought ; but one who understands the injuiy and the impaired function 
liable to result if the displaced bone is allowed to remain displaced will 
not be deterred even if he has to give a general aurestlietic and bend 
the forearm at its lower end across his knee. 

He should grasp the metacarpus of the patient with one hand, the 
lower part of the forearm with the other. This should be done with 
the patient’s hand in the supine position. The thumb of the surgeon’s 
hand which holds the metacai'pus should be jfiaced on the palmar sur- 
face of the carpal fragment of the radius as it lies just behind the 
thenar eminence. Extension and counter-extension are to be made for 
a moment ; the hand should then be suddenly bent backward in strong 
dorsal flexion, and at the same instant the surgeon’s thumb should push 
the lower fragment backward into place. This can be done in a 
moment, and will not require anresthesia. The reduction will be painful, 
but is so quickly done that as a rule etherization is unnecessary. If suffi- 
cient force is applied, the fragments will be driven into place at once 
with a coarse grating sensation. Occasionally a repetition of the 
manipulation may be needed to obtain perfect I'estoration of the bony 
contour. 

In fractures which have been left unreduced for several weeks moi’e 
power will be required because the reduction then becomes a refracture. 
Here it may be necessary to bend the united bone across the surgeon’s 
knee, which is applied to the front of the forearm at the level of the 
fracture. After the fragments have been broken apart by extension 
and counter-extension, and a cross-breaking-strain over the knee, applied 
to the palmar surface so as to tend to increase the displacement, coapta- 
tion is to be accomplished by the manipulation just given for the reduc- 
tion of recent fractures. 

As in the ordinarj' fracture of the base of the radius, immediate and 
complete reduction is the essential of treatment. If reduction is per- 
fect, there will be little trouble in most cases, and restoration of fiinc- 
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tion will be prompt and perfect. Stiffness, pain, and other discomforts 
are due to imperfect reduction, which interferes with the movement of 
the tendons and probably causes injurious nerve-pressure. 

In cases with little or no comminution, and with a transverse line of 
fracture, a cuff or wristlet of superimposed layers of adhesive plaster 
three inches wide, extending an inch and a half below and an inch and 
a half above the wrist-joint, and made sufficiently thick to prevent 
motion of the wrist, will be all that is necessary in the way of splint. 

If the lower fragment is comminuted or easily displaced, because of the 
obliquity of the fracture-line, or if the patient is a boy liable to engage 
in boisterous games, a more rigid and elaborate splint may be demanded. 
Then a circular gypsum-bandage applied from the metacarpo-phalangeal 
joints to the upper third of the forearm is a perfect splint that exactly 
fits the irregulai’ities of the patient’s limb. 

If there is danger of swelling causing either of these two forms of 
dressing to become too tight, the gypsum-splint or the adhesive 
plaster one should be split up the middle of the dorsum and held in 
place by a roller-bandage. 

Instead of these dressings, the surgeon can readily construct and apply 
a dorsal or a palmar splint made of strips of gauze dipped in wet gyp- 
sum and moulded to the surface of the hand and forearm. In some 
cases it may be wise to use both a doi'sal and a palmar moulded splint 
of this kind ; but usually either one, if made very rigid, will be sufficient. 

A strip of wood six inches long, one inch wide, and an eighth of an 
inch thick, applied to the dorsal surface of the forearm and metacar- 
pus, makes a good splint for these fractures. The dorsum of this region 
is straight, and a flat splint can therefore be properly used on the back 
of the limb. 

If the attendant decides to apply a splint to the front of the limb 
instead of to the back, he must use a moulded splint which will con- 
form to the curve of the palmar surface of the radius. Hence, plastic 
splints made of gypsum and gauze, or a moulded metal or gutta-percha 
splint, should be adopted. In all cases the fingers should be unre- 
strained during the entire period of treatment. 

The results in fractures of the lower end of the radius vuth forward 
displacement vdll nearly always be good if reduction is immediate and 
complete. If the fragment is permitted to remain unreduced, restricted 
movement, pain, and deformity will persist. 

Old cases with unreduced fragments should be treated by refractUre, 
if the deformity or disabilitj" is marked. My experience in treating old 
unreduced fractures with backward displacement leads me to believe 
that six or more weeks is not too late to attempt remedial refracture. 
Osteotomy can be adopted if refracture is believed to be difficult. I 
would probably adopt osteotomy in fractures two or more montlis old. 
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i\Iassage, hot fomentations, and electricitj^ will do much good in 
neglected or previously unrecognized cases in restoring motion and re- 
lieving pain. The benefit derived by these means in Case 11. was 
very great, though not begun until nearly two 3 'ears after tlie receipt 
of injury. 


DIAGNOSIS OF DILATATION OF THE STOMACH. 

By WiimiAM Pepper, M.D., LLD., 

OF PHILADELPHIA, 

AND 

Alfred Stengel. ]\r.D., 

OF PHILADELPHIA. 

(Prom the Pepper Laboratory of Clinical Medicine, Mo. 4.) 

The diagnosis of dilatation of the stomach meets wth two difficulties 
at the very outset : first, the class of cases to wliich tlie term is applicable, 
and, secondly, the difficulty of determining the lesser grades on account 
of the variability in the size of the normal organ. It would seem simple 
enough to decide what class of cases belong properly to this group of 
diseases ; but practical experience leads us to believe that, tiiough the 
diagnosis is made with unwarrantable frequency by those who are guided 
by superficial examination and by clinical symptoms often not at all 
distinctive, those who have pursued their studies from the modern scien- 
tific standpoint, on the other hand, withhold the diagnosis in certain 
instances in which a careful consideration of the whole subject would 
warrant the application of the term under discussion. The group of 
cases to which the latter observation has special reference is that desig- 
nated atony of the stomach or motor insufficiency. 

All writers, it is true, have recognized forms of dilatation dependent 
upon atony of the muscular walls of the stomach ; but it has been cus- 
tomary to apply the term atonic dilatation to cases in which the process 
is well advanced, reserving the names motor insufficiency and simple 
atonj' to cases supposed to represent loss of motor function without 
change of size of the organ. This view, we believe, is incorrect and 
founded on too narrow a consideration of the conditions present in the 
stomach. There are doubtless cases of chronic interstitial inflammation 
of the stomach, or perhaps even of oi'dinary chronic gastritis, in which 
the organ is not enlarged and yet in which the motor function is dimin- 
ished, just as there are cases of chronic interstitial myocarditis without 
cardiac dilatation and in which the heart-power fails ; but the term atony 
of the stomach is here considered rather as appljdng to cases of neurotic 
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or degenerative weakness of the muscle itself, and in such cases we hold 
there is and must be from the fii’st some, though possibly little, dilata- 
tion, just as in cardiac weakness due to obscure disturbances of innerva- 
tion or to degeneration of the muscle-fibres a certain amount of dilatation 
must exist. Beginning with a primaiy disease or atony of the muscle 
of a hollow viscus there is, of course, a i)eriod when no enlargement has 
occurred ; but this period is practically of no duration, for the very first 
evidence of the disease must, as a matter of course, be due to relaxation 
— that is, enlargement or dilatation. We hold, therefore, that what is 
termed atony of the stomach is mei-el}^ a beginning-stage of actual dila- 
tation, which may or may not progress, and that it should be so classified. 
When, however, we approach the second difficulty alluded to, viz., the 
determination of the existence of dilatation in the anatomical sense by 
actual demonstrative methods, we at once realize the comparative in- 
utility of all the plans proposed. The matter would be simple enough if 
it were possible to assign any definite limits to the normal organ or to 
determine a normal capacity ; but both of these are impossible tasks. As 
far as the normal outline and position of the stomach are conceimed, we 
are quite firm in the belief that Luschka’s outlines will be sufficiently 
represented b}^ the accompanying figure. It will be noted that the 
pylorus lies in the angle between the right border of the xiphoid carti- 
lage and the right costal margin ; that the lower border or greater curva- 
ture is well above the umbilicus ; and that the fundus lies beneath the 
base of the left lung and almost completely covered by its projecting 
margins. There is doubtless considerable movability with the respira- 
tions and with increased or decreased amounts of food ; but the general 
points agree very closely with our observations in post-mortem examina- 
tions ; and the latter, we may a.ssert from our own exjierieuce in cases 
studied dui’iug life and post mortem and from the recent investigations 
of Meinert, furnish reliable indications of the position of tlie organ 
during life. We cannot, therefore, agree with those (Martins, Meltzing, 
and othem) who assert that the normal position of the inferior margin 
of the stomach is as low as the umbilicus or lower. Such views, we are 
convinced, are based upon either unreliable methods or upon the stud}' 
of cases of dowmward dislocation of the pylorus or the abnormal ver- 
tical position of Kussinaul. In these latter cases the stomach is not of 
necessity enlarged, though this may frequently be the case ; but in any 
event it is to be noted that when the lower margin of the organ lies near 
the umbilicus or below it, and is due, in the main, to dislocation, a corre- 
sponding dislocation of the pylorus and of the lesser curvature may be 
expected. When, on the other hand, there is actual dilatation of the 
stomach the lower margin is similarly placed, but the lesser curvature 
and pylorus are then much less displaced. Some dislocation does occur 
in nearly all cases of dilatation excepting such as are complicated with 
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adhesion to the liver and other structures; but the downward displace- 
ment of the lower cniwature is far in excess of that of the lesser curva- 
ture and pylorus in cases in which the dilatation is the principal or pri- 
mary condition and the dislocation merely subsidiary or secondary. To 
this extent the study of the normal position of the stomach is, in our 
estimation, of value, and the recognition of the vertical position as an 
abnormal one of importance. 


Fig. 1. 



The second point concerning the anatomy of the organ to which we 
have alluded as offering difficulties in the recognition of dilatation is 
the size of the organ. That this varies greatly in different individuals 
would seem to require no special demonstration, but studies have been 
recorded which indicate how great a variability exists within the limits 
of what may be termed normal structure. In the casts made under the 
direction of v. Ziemssen it was found that the difference in shape, as 
well as size, of the stomach was very considerable in persons of about 
the same size ; and Pacanowski found great variations in the area of 
gastric tympany in eighty-one cases. In Ziemssen’s series the capacity 
of the organ was determined by filling specimens with water, and was 
found to fluctuate markedly ; the greatest capacity, however, being 1680 
c.cm. W e have ourselves made studies in the same direction, taking cases 
in which no suspicion existed of gastric disease. Tlie stomach in each 
case was filled with water under a pressure of about 25 cm. (part of the 
cesoifliagus being left attached). The smallest organ was found in a boy 
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of nineteen years, 1.73 m. in heiglit, who had died of pulmonary phthisis. 
The stomach in this case held but 500 c.cm. of water. The largest 
stomach was found in a woman of twenty-nine years, of rather delicate 
construction, and 1.55 m. in height. In this case the stomach held 
2600 c.cm. In other cases the capacity varied greatly between these 
limits, that of a number being over 1680 c.cm. — Ziemssen’s maximum. 
It may further be observed that Beneke’s figures also indicate a far 
greater capacity than do those of Ziemssen ; but, after all, it is evident 
that the variability in the size of the stomach is too great to permit of 
absolute limits even for the maximum size of what might be considered 
a healthy oi'gan. 

The mere question of size has, therefore, lost much of its old-time 
significance as an indication of dilatation, and Ewald, Riegel, and others 
very properly call attention to the fact that all of the physical signs of 
enlargement of the stomach may be present without any evidence that 
there is functional insufficiency. To this condition Ewald has given the 
name megastria or megalog^tria. Enlargement of the organ of such 
degree that it may be clearly spoken of as in excess of the maximum 
size found in ordinary healthy individuals cannot at once be termed 
dilatation. There must always be evidences that the motor power is 
deficient and that stagnation of food is taking place. It is going a step 
too far, however, to dispose entirely, as Boas does, of the term dilatation, 
and to classify aU cases under the heading : Gastric Insufiiciency, of the 
first or the second degree. Dilatation is a pathological entity not to be 
set aside in this manner, and though we agree with Boas in the important 
pai't he assigns to the want of motor power, we cannot agree that the 
latter should be made the basis of classification. There are undoubtedly 
cases of actual and sometimes considerable dilatation of the stomach 
in which the motor power has been augmented almost or quite to the 
point of restoration of sufiiciency at fimt impaired by pyloric obstruc- 
tion. A classification based entirely upon the study of the motor func- 
tion M'ould fail to include such cases among the pathological conditions 
of the organ, though in but a short time rupture of the compensation 
might occur, and the cases might at once fall into the category of insufii- 
ciency of the second degree, or of great gastric dilatation. Boas’s classi- 
fication OAves its origin, Ave believe, to a recognition of the difficult}'- 
of determining AA’hether the size of the organ has become augmented or 
not ; but this is a difficulty that must be OA'ercome, and not evaded. 

Erom these lAreliminaiy remarks we may conclude that the term dila- 
tation of the stomach is to be applied to a greater number of cases than 
has usually been admitted, and that in particular the condition knoAA’n 
as simple atony or motor insufficiency is really an early stage of dilata- 
tion ; that the mere determination of the size of the organ is not to be 
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considered a reliable indication of dilatation, though, on the other hand, 
the importance of enlargement must not be overlooked. 

We -would classify all cases in two groups, designating these as atonic 
dilatation and obstructive dilatation, respectively. We would reject the 
term mechanical dilatation, since certain cases of dilatation are essen- 
tially mechanical, in that they result from traction upon the Avails of the 
organ, and yet are not mechanical in the sense in which this term is 
ordinarily applied, viz., as indicating pyloric obstruction. It is not our 
purpose to speak exhaustively of the causes of dilatation of the stomach, 
but we wish rather to review briefly the principal conditions giving rise 
to this disease. 

Atonic dilatation may occur in two vv'ays ; first, by primaiy or abso- 
lute atony of the walls ; and, secondly, by secondary or relative weakness. 
Primary atonj-^ of the walls with atonic dilatation of slight degree is a 
much more frequent condition than has been generall)' believed. It 
may occur in persons of relaxed fibre, in nervous, autemic, or debilitated 
conditions, resnlting from a v'ariety of causes ; or, on the other hand, it 
may be a complication of chronic or even of acute gastritis. In rare 
cases, as in those of Fagge, Endmann, Oser, Kundrat, and Boas, atonic 
dilatation may be acute, and in such instances it is prone to be serious. 
Some of these cases, however, are doubtless obstructive, the pyloric ste- 
nosis being due to spasm, the result of acute indigestion or lyqveracid 
secretion. Usually it is a slowly progressive or a stationary process, 
largely influenced by the general conditions of the patient’s sjetem. 

In the group of atonic dilatation due to relative atony of the walls 
may be included the cases in which ov'ereating and drinking are respon- 
sible for the disease. In such cases the constant strain of large amounts 
of food gradually induces relaxation and enlargement ; and it is likely, 
also, that hypersecretion and hyperacidity are first set up, and that these 
are largefy the cause of the subsequent dilatation, being active in the way 
of causing pyloric spasm, or ev'en’hypertrophic thickening of the pyloric 
ring. Another form of relative atony of the walls of the stomach is 
that produced b}' adhesions or by the dragging of the omentum in cor- 
pulent pemons. In such cases the natural tone of the stomach-walls is 
overcome and more or less relaxation ensues. Somewhat similar con- 
ditions are present in cases in which cicatrices of gastric ulcei’s occupy 
parts of the stomach removed from the pjdorus. There results a weak- 
ening of the walls of the organ which terminates in dilatation. 

The group of obstructive dilatation of the stomach comprises the cases 
dependent upon pyloi'ic stenosis, whether this be organic or functional, 
and due to disease of the pylorus itself or to outside causes. It is 
scarcefy necessary to make more than passing mention of the causes of 
organic pyloric obstruction. Carcinoma and cicatrices of pyloric ulcers 
are the important fonns of stenosis ; but occasionally other neoplasms 
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or hypertropliy of the pyloric fibrous or muscular tissues may be active. 
Among the rarer neoplasms causing obstruction we have seen a myoma 
of the muscularis which projected into the stomach and acted like a ball- 
valve, very much as, in certain rare cases reported in the literature, 
peach-stones or other foreign bodies have acted. In another case under 
our observation the stenosis was caused by infiltrating sarcoma. A 
number of times we have seen the pylorus occupied by a ring of fibro- 
muscular tissue somewhat resembling, in its microscopic aiipearances, a 
scirrhous cancer. In such cases thei’e has generally been a history of 
painful disorder of digestion and of constant hyperacidity, and we have 
no doubt that frequently reiieated spasms, probably combined with inflam- 
matoiy attacks, account for the formation of such h3'pertrophic condi- 
tions. Among the cases of so-called annular myoma of the pylorus, 
many, no doubt, belong to the cases here referred to. Eepeated spasm 
raaj’', however, result in dilatation without notable organic change at the 
pylorus. The antecedent causes which occasion spasm may be various. 
Hyperacidity and hypersecretion, and these in turn often dependent 
upon overeating and alcoholic excess, have been referred to. Acute 
and painful ulcers near the pvlorus may act in a similar manner, and 
possibly displacement of the kidnej’' or other abdominal diseases may 
give rise to reflex pyloric contraction. 

Dislocation of the stomach, and especially tlie extreme vertical posi- 
tion, maj’- cause a mechanical obstacle to the discharge of the gastric 
contents from the position alone, and a more serious obstruction in the 
form of a sharp angulation of the horizontal portion of the duodenum, 
or of the junction between the stomach and duodenum. 

The causes of pjdoric obstruction outside the stomach itself are veiy 
numerous. Tumors may compress the pylorus, or, as in one of our cases, 
inflammatory adhesions may bind it firinlj’- to the head of the pancreas 
and the posterior abdominal wall. Some attention has been called to 
displacement of the right kidney as a cause of dilatation by Bartels, 
Malbranc, Schiitz, Litten, and othei’s, and one of tlie cases here reported 
by us belongs in the same class. We do not feel warranted in asserting 
that the gastrectasis in such cases results entirely from pressure upon 
the duodenum ; nor, on the other hand, does it seem likely that the 
conditions are whoUj’’ coincidental. A consideration of the anatomical 
relations permits the suspicion that injurious pressure upon the duode- 
num might result from moderate displacement of the right kidney, espe- 
ciallj’- if such displacement were due to downward and inward pressure 
of the liver, resulting from tight lacing. Some authoi-s have urged that 
the very movability argues the unlikelihood of serious pressure occur- 
ring in this waj- ; but with a moderatelj' movable kidney the eonditions 
arc just such, we would urge, that so long as the thoracic compression is 
continued the kidne)' is forced against the vertical portion of the duode- 
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num. It has further been claimed that the peristaltic movements of the 
intestines are so active that the pressure of the kidney could scarcely 
cause obstruction. To this we would reply that the portion of the duode- 
num pressed upon by a displaced kidney is one of the least movable parts 
of the entire tract, being quite firmly attached by the reflection of the 
peritoneum lying in front of it. While for these reasons we are still 
disposed to believe that displacement of the kidney may occasion gas- 
trectasis by direct pressure upon the duodenum, we are also inclined to 
believe that other causes act at the same time. Thus simultaneous gas- 
tric and visceral descent may cause angulation and compression of the 
duodenum, while reflex nervous spasm of the pylorus or neurotic relax- 
ation of the entire organ may be the principal or the contributing causes 
in some cases. 

Diagnosis. The ultimate diagnosis of dilatation of the stomach must 
rest upon the recognition of deficienc}' in the power of the stomach to 
propel its contents into the intestine and upon the discoveiy of enlarge- 
ment of the organ ; but there are numerous features presented in the 
disease of a more or less significant character, which are discovered in a 
systematic examination by the methods of physical investigation. In 
veiy many cases the existence of the disease may he suspected from 
some of these general manifestations without minute or special examina- 
tion of the stomach, and it is impoi’tant to recognize these general feat- 
ures, especially in cases in which the degree of enlargement is such that 
doubt may arise as to the real existence of dilatation, or in which the 
motor function cannot be properly estimated or is not greatly disturbed. 

We take up the diagnostic features of the disease in the usual order 
of physical examinations. 

Inspection. The patient usually presents more or less characteristic gen- 
eral appearances. He is emaciated, often cadaverous, in appearance ; the 
skin is dry and harsh and may be unnaturally wrinkled ; after a time the 
epidermis becomes thickened and may form hardened scales upon tlie 
surface. The cutaneous circulation, particularly in the extremities, is 
sluggish, and coldness and blueness of the hands and feet are commonly 
observed. The patient’s expression is apathetic and tlie facies are char- 
acterized by a peculiar haggarduess. 

The abdominal examination frequently reveals abnormal distention. 
This may be seen in the left hypochondriac or the umbilical region ; but 
more frequently the upper part of the abdomen is hollow and depressed 
in a transverse furrow, while the hypogastric region is greatly distended. 
In advanced cases the hollowness of the epigastric region in contrast 
with the lower portions of the belly is a sticking and significant fact. 
Not rarely peristaltic waves may be seen passing from left to right over 
the distended stomach, and occasionally reversed peristalsis or antiperis- 
talsis may traverse the swelling from right to left. The veins of the 
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lower portion of the abdomen, particularly those passing upward over 
the ihac fossse, are habitually enlarged and prominent. 

Palpation. In cases in which the abdominal walls are lax it may he 
possible to feel the lower margin of the greater curvature throughout a 
considerable portion of its extent through the abdominal walls ; and 
when the organ contains a certain amonnt of water it may be possible 
to produce a succussion-splash palpable to the examining-hand. More 
commonly no definite outline is palpable, but the peristaltic waves before 
referred to may be felt passing to and fro. Palpation is frequently of 
service in differential diagnosis in determining the existence of pyloric 
thickening or new growths. 

Auscultation. Auscultation over the stomach frequently demonstrates 
signs indicative of the passage of liquid from the oesophagus into the 
stomach. The significance of these sounds, however, remains more or 
less doubtful, and they are of no pi’actical service in the diagnosis of 
dilatation. Of some importance are the succnssion-sounds heard when 
the stomach contains a certain amount of liqnid and air. In themselves 
these sounds are of no special significance, since they are discovered in 
stomachs presumably healthy. When, however, they occur at times at 
which the stomach should normally be entirely free from liquid contents, 
their significance at once becomes apparent in indicating loss of motor 
function and abnormal retention of the gastric contents. These succus- 
sion-sounds vary very greatly in intensity, and certainly in the normal 
stomach never become distinct enough to be plainly audible at a dis- 
tance, while in gastric dilatation Ave have repeatedly found them so dis- 
tinct that they could be demonstrated to students standing about. 
Besides the succussion-splash another auscultatory phenomenon desei’Ams 
mention, namely, the loud gurgling or rumbling sounds occasionally 
heard. Patients are frequently able to develop these when standing 
upright, and their significance is open to considerable question. For 
oui-selves Ave have alAA'ays felt that the existence of these sounds Avas 
indicative of gastric or intestinal relaxation, though it must be confessed 
that thej’’ are heard in cases in AA'hich dilatation could scarcely be sup- 
posed to exist. 

The splashing-sounds referred to before may easily be simulated by 
sounds originating in the transA'erse colon or in other parts of the intes- 
tine and resulting from the presence of gas and liquid Avithin tlie Auscera. 
In cases of doubt, therefore, the colon should be carefully freed from its 
contents before the test is applied. 

Of late, the attempt has been made to determine the existence of atony 
or of dilatation of the stomach by the amount of liquid necessary to 
produce splashing-sounds. This test, hoAA-ever, m common AA’ith others 
AA-hich AA’e shall haA'c occasion to allude to, lacks precision and signifi- 
cance, principally because of the Amrying cajiacity of the stomach in 
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different individuals, and because of tlie danger of mistaking dislocation 
of the organ for dilatation. 

We shall refer again to auscultation in connection with i^ercussion in 
describing the method of auscultatory percussion. 

Percussion. The determination of the outline of the stomach by per- 
cussion is open to a number of fallacies, and deductions cannot properly 
be drawn on account of the var)'ing anatomical conditions. Neither 
the relations of the various borders of the stomach to the different bony 
points of the thorax nor the actual measure of gastric tympany obtained 
in transverse, vertical, or other directions are reliable on account of the 
differences in structure and contour of the thorax in different persons, 
on the one hand, and on account of the very wide variation in the size 
of the stomach in presumably healthy individuals, on the other hand. 
In so far as the value of percussion itself is concerned, it must be recog- 
nized that tlie amount of distention, the quantity of material contained 
within the stomach, and the condition and position of adjacent viscera 
must largely influence the results. In particular, the position of the 
lower border is difficult to determine from the fact that the tympany 
obtained over the transverse colon may so closely resemble that obtained 
over the stomach that an accurate separation of the two is impossible. 
In the second place, not rarely the colon overrides tlie stomach and thus 
makes the determination of the lower border of gastric tympany im- 
practicable. When the left lobe of the liver is enlarged or unnaturall}' 
prominent in the epigastrium it is difficult or impossible to determine 
the exact outlines of the stomach even though it be quite Avell distended. 
To a certain extent percussion may be rendered more precise and valu- 
able by cleansing the colon carefully, and by repeating the percussion 
in different positions ; but despite these precautions no reliable deductions 
can be drawn. 

Other Methods of Determining the She and Capacity of the Stomach. 
Pei-haps the oldest method devised for this purpose is that of Leube, of 
introducing a stiff sound and palpating the end through the abdominal 
walls. The dangers and unreliability of tliis method have, however, led 
its originator himself to abandon it, and the method is no longer prac- 
tised anywhere. 

A variety of methods have been introduced which, for the most part, 
depend upon the amount of liquid that may be introduced into the organ. 
These, however, are all subject to objections of a serious character. Tlie 
tolerance of the patient varies so greatly that one will complain of pain 
when the stomach is scarcely at all distended, while another ivill bear 
the greatest possible amount to be introduced. This objection alone 
would suffice to make these methods unreliable were tliere not the greater 
difficulty — that stomachs vary widely in their capacity in different indi- 
viduals of the same age, size, etc. We therefore place no reliance at all 
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ou these methods excepting so fax- as it may be assumed -with tolerable 
certainty that a stomach which will accommodate 2.5 or 3 litres is prob- 
ably larger than normal. The usual standard that has been adojxted is 
1700 c.cm. ; but this is certainly too small to warrant positive deductions. 
In another group of methods the attempt is made to localize the lower 
border of the organ, and of these that Avhich has attracted most atten- 
tion is the method of Dehio. This observer, it will be recalled, deter- 
mines the lower border by introducing measured quantities of Avater 
into the stomach and determining the lower border by percussion, the 
patient standing erect. He has determined that the loAA'er border aaIII 
be found 11.5 cm. below the end of the sternum after the introduction 
of one-quarter litre of Avater, and that the border descends betAveen 2 
and 3 cm. Avith each additional quarter litre introduced ; but that in 
the normal individual the lower border neAmr descends beloAV the umbili- 
cus. With this last conclusion we are quite ready to agree, though we 
cannot regard the method free from objections or its results valuable in 
the diagnosis of dilatation. Our oaa'u studies AA'ith other methods lead us 
to entirely the same conclusions regarding the loAA'er border, viz,, that it 
alAvays lies above the umbilicus. When, hoAvever, it is found beloAV the 
umbilicus the conclusion is by no means AA^arranted that the stomach is 
dilated. The same thing aaIU be found in dislocated stomachs, and this 
condition, Ave are conAunced, is one of great frequency. The method 
itself is open to some objections Avhich impair its reliability ; but, on the 
Avhole, it is useful for the determination of the loAver border of the organ. 
The great Aveakness of Dehio’s plan, or rather the great eiTor of man}" 
of those who have used it, is the interpretation that has been placed 
upon the results. We still employ the method and find it satisfactory ; 
but in all cases we seek to control the result by auscultatory percussion 
and by inflation, and in particular to determine the position of the lesser 
curvature and of the pylorus. If, then, by Dehio’s method Ave find the 
loAver border of the organ below the umbilicus and the pylorus and lesser 
curvature similarly depressed, AA"e conclude that dislocation or vertical 
position is the cause of the depression of the loAver border rather than 
dilatation. 

Finally, Ave Avould add a fexv AAwds regarding the method of illumi- 
nation. This, we must confess, has not from the first appealed to us as 
a practical method, though in hospital practice it seemed to offer the 
hope of accurate and useful results. Our OAAm experience is very lim- 
ited and not A"ery encouraging ; and if the results of IMartius and Meltz- 
iug indicate the conclusions as to the normal situation of the stomach, 
and are to be attributed to the method, and not to their haAung inAmsti- 
gated cases of gastroptosis, aa'c are disposed to believe that gastro- 
diaphauoseopy A\dll not proA"e a reliable guide. Certainly the method of 
inflation, Avhich can scarcely give erroneous results AA’hen it is at all sue- 
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and have come to regard it as the onl}’’ satisfactory means of determin- 
ing the size and position of the stomach. 

We proceed now to tlie second point of importance in the diagnosis of 
gastric dilatation ; to the determination of the motor activity or sufficiency 
of the vails of the stomach. Here, too, ve find a number of methods 
recommended. Among the older of these is the salol-test, to determine 
the duration necessary for propulsion of the contents into the duodenum, 
the assumption being made that the decomposition of the salol speedily 
follovs its entrance into the alkaline intestinal secretions. According 
to Evald, this takes place and the resulting salicjdic acid appeal's in the 
urine vithin forty to sixty minutes, in health, and not until a much later 
period in gastrectasis. It is unnecessary to enter upon the discussion of 
the merits of this test. Numerous observers have found and our ovu 
experiences have taught us that Ewald’s method possesses no practical 
usefulness. 

Another plan proposed was that of introducing a measured quantity 
of oil into the stomach and I'emoving the portion remaining after two 
hours with the stomach-tube. This method has the great disadvantage 
that complete removal of liquids from the stomach is often impossible, 
and that the limits of normal motor activit}' probably vary more widely 
than such a test would permit us to believe. 

The most reliable method of direct determination of motor insuffi- 
ciency is that of v. Leube. According to this observer, all traces of a 
meal of meat, soup, and bread disappear from the stomach in the course 
of seven hours when the motor aetivity is normal. When atony is pres- 
ent food-remnants may be found at much longer intervals after the meal ; 
and even on the morning of the next day when the test-dinner was 
given in the evening. This method is easily practised, and, in view of 
the wide variations which doubtless exist in different individuals, is as 
accurate as we may expect. 

The elaborate methods of measuring and recording motor acti\’ity with 
the aid of instruments, acted upon by columns of water or air compressed 
in bulbs or other contrivances introduced into the stomach, are cumber- 
some, impracticable, and therefore useless. It is, therefore, unnecessary 
to consider their sources of error. 

Dehio has claimed that his method of determining the lower border of 
the stomach b)'' introducing measured quantities of Avater is useful also 
for the estimation of motor acthfity. He has found that in cases of atony 
the lower boi’der of the stomach descends to the umbilicus Avith the addi- 
tion of only moderate quantities of liquid, Avhile the border in dilatation 
is found beloAV the umbilicus cAmn after the introduction of the firet quan- 
tity. From such differences in different cases he Avould determine the 
less or greater motor poAver. This assumption, hoAvevei', seems to us an 
unwarranted one, and we agree Avith Riegel in his assertion that greater 
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elasticitj" does not of necessity’- less motor power ; but entirely aside 
from tliis point, the method of Behio is fallacious, in that it does not 
take into consideration movabilit}' of the stomach apart from dilatability. 
In addition to these methods of determining the motor power directly, 
there are certain examinations, partieulaidy the chemical investigation of 
the gastric contents, . which furnish evidence of the deca}^ of food in the 
stomach. The most striking and obvious feature is the decomposition 
which leads to sour and ill-smelling vomita. To a certain extent this is 
a measure of the motor insufHciency, as is also the presence or absence 
of sarcinm, yeast-fungi, and other organi,sms of fermentation and pntre- 
factioh. lu cases of extreme dela}^ of the contents of the stomach 
decomposition of the starchy and saccharine foods may lead to the fer- 
mentation of lactic, acetic, butyric, or other fatty acids, while jiutrefac- 
tive changes of proteids lead to ill-smelling gases containing sulphuretted 
hydrogen in particular. The existence of these substances in vomited 
matters, or in the stomach-conteuts removed ivith the tube, is always 
indicative of undue I'etention of the food. The amount and kind of 
decomposition that prevails depend to a large extent upon the kind of 
food taken and the character of the gastric secretion, especially upon 
the presence or absence of free hydrochloric acid. Boas has recently 
maintained that the presence of lactic acid in the stomach-contents after 
a test-meal containing no lactic acid is specially significant of carcinoma. 
This point is in a measure established, though it has not the pathogno- 
monic importance Boas sought to give it. Liictic acid is occasionally 
found in non-malignant cases, as in one of our present series. On the 
other hand, repeated examination may fail to show it in cases of carci- 
noma, as we have found. We need not enter more fully upon this con- 
troversy now. Suffice it to say that lactic acid when i^resent is an indi- 
cation of stagnation. 

The amount of urine is another indu-ect evidence of motor insufficiency. 
Von Mering’s investigations and the subsequent clinical observations 
of man)^ others have shown that the mucous membrane of the stomach 
plays little part in absorption, either of liquid or of other matters. In 
consequence, obstruction of the ijylorus and vomiting lead to i-apid 
dnsiccation of the tissues and to decrease in the quantity of the urine. 
This decrease, however*, is largely dependent upon associated conditions, 
and may fluctuate considerably, so that the exact quantity is of little 
value in diagnosis or iii determining the degree or progress of the disease. 

AVe have thus sketched the principal methods of investigation and 
points in the symptomatology which are of value in the determination 
of gastric dilatation. Of necessity allusion has been made to certain 
methods which we do not ourselves employ, and of whose value and 
reliability there may be much question. The methods upon which we 
rely are those of auscultatory percussion and inflation, and upon Dehio’s 
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method for determining the lower border of the organ. The mere deter- 
mination of one or another of the border.? of the .stomach is of little 
value ; but taken in connection with the other portions as determined by 
the same or supplementary methods of investigation, and with the di.s- 
covery of deficient motor activity, the diagnosis can generally be made 
with ease. jMistaken diagnoses are more often the result of insufficient 
examination than of -unreliability of methods at hand. 

Differential Diagnosis. The points upon which this will rest have 
been more or less thoroughly considered ; but it seems advisable to point 
out certaiu contrasted conditions with the indications pointing to one or 
the other, and to consider somewhat the methods by which an opinion 
may be formed as to the original cause. 

Megalogasiria and Gaslrectasia. Ewald, Riegel, and others have de- 
scribed cases of enlargement of the stomach without symptoms of func- 
tional disturbance. Such cases are doubtless instances of physiological 
or natural largeness of the stomach, and may properly be designated as 
megastria or megalogastria. What we have before said regarding the 
variation in the size of the stomach in different persons need not be 
repeated, but it is clear that no definite limits can be assigned to what 
may be considered a normal stomach. How large a stomach may bo 
without danger of stagnation of food on account of the mere capacious- 
ness is difficult to say, and cases of enlargement sufficient to be certainly 
I’ecognized by clinical methods, and in which no symptoms of dilatation 
are found, are comparatively rare. The diagnosis is simple enough, and 
depends altogether upon the fact that no sign of stagnation of food or 
of serious disturbance of digestion can be discovered. The only diffi- 
cult)^ offered is to distinguish cases of obstructive enlargement with com- 
pensatory hypertrophy of the walls of the stomach. In the latter, how- 
ever, there is always a history of gastric disease running backward for 
varying periods ; and usually, if not always, the compensation is only 
partial, some deficiency of motor activity being present. The general 
appearance of the patient also gives important indications, and in cases 
of non-nialignant pyloric stenosis there is usually excessive acidity of the 
gastric secretion, and subjective symptoms more or less severe. 

Gadroptosig and Gadredmia. Displacement of the stomach — the ver- 
tical position of Kussmaul or gastroptosis of Glenard — has long been 
recognized ; but its frequency has been underestimated, and without doubt 
it has often been mistaken for gastrectasia. A consideration of the 
anatomy and relations of the stomach is convincing of the fact that dis- 
placemeut must affect the pyloric end almost entirely, while the cardiac 
end and fundus are more or le.ss normally situated. The result of dis- 
placement, therefore, is a vertical position such as occurs in the newborn. 
In normal individuals, after early infancy, the position of Luschka is 
assumed and retained ; but very often, as a result of the pre.ssure of 
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clothing about the waist or of other causes, displacement occurs and 
causes the pyloric end to fall to lower levels than normal. The frequency 
of such pathological position is probably greater than has been generall}" 
believed, and in our experience Avitli inflation of the stomach we have 
found it surprisingly frequent. 

In gastrectasia the pylorus usually also descends somewhat, though 
rarely so much as in gastroptosis. When studied* in relation with the 
lower border the position of the p 3 dofus is found relatively little dis- 
placed. Dilatation habitually affects the greater curvature near the 
pjdoric end more than other parts,’ and in consequence the distance 
between the pjdorus and the lower border becomes excessive. This is 
well seen in some of our diagrams (Figs. 2, 3, and 4) as well as in illus- 
trations given by various authors. 

These considerations shou' the value and necessity of determining the 
position of the pylorus and lesser curvature as well as that of the lower 
border, and the unreliability of basing deductions upon Dehio’s method 
alone. If the pylorus is not much displaced and the lower border is 
below the umbilicus, dilatation probably exists ; bnt if the pjdorus is 
near the umbilicus, the low position of the lower border loses its signifi- 
cance. In certain cases of gasti’optosis a moderate amount of associated 
dilatation may exist. In such cases the diagnosis, as far as the mere 
estimation of size is concerned, depends upon our judgment as to whether 
the descent of the lower border is out of proportion to that of the iDjdorus 
and lesser curvature or not. The absolute diagnosis, however, in such 
cases depends upon the determination of the motor activity of the walls. 

Ohstnietive and Atonic Gastrectasia. . The differential diagnosis between 
these conditions maj' be extremelj’’ difficult in some cases, particularly 
when the earlj’^ history is wanting. Where a distinct neoplasm is dis- 
coverable the diagnosis becomes a simple one ; but in the absence of this 
it must depend upon a consideration of the course of the disease, and to 
a certain e.xtent upon the degi-ee. Veiy rarety does atonic dilatation 
reach the enormous grades sometimes witnessed in obstructive gastrec- 
tasia. In addition, it will be found that the course of the case is less 
regular and progressive. Hot rarelj’’ there Avill be a history of earl}' 
remissions and accessions in the disturbances, and when the jiatient is 
coiitiiuioiisly under observation marked variations may be noted from 
tune to time. Pliysical examination is less apt to discover jieristaltic 
waves, and tlie chemical examination shows no such mai'ked excess of 
HCl as is seen in many cases of non-malignant stenosis. It must be 
admitted, however, that some cases of dilatation beginning with hyper- 

' Certain investigators have found tliat the portions of the stomach nair the pylorus are 
cs^cially active in e.vpelling tlie contents. It is clear, therefore, that those parts would 
er most distention in cases of obstructive dilatation. In any event, however, tlie ino=t 

ependent part of the organ would be prone to dilate. 
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acidity and liypersecretion are atonic rather than obstructive. Obstruc- 
tive dilatation differs in its course mainly in that it is progressive and 
persistent. The earlier stages, during which compensation is maintained, 
may be marked by few symptoms ; but after compensation fails, aud 
often this occurs quite as abruptl}' as failure of compensation in cardiac 
disease, the disease is lasting and quite regular in its downward course. 
The dilatation in this stage often reaches proportions never attained in 
atonic cases. 

Malignant and Mon-malignant Obstructive Gastrectasia.. The general 
appearance of the patient gives us less information than we might expect. 
Not rarely, as has been noted, the patient assumes a cadaverous, cachectic 
appearance in entirely non-malignant dilatation ; while, on the other hand, 
instances may be found of cancerous obstruction in which the general 
ajjpearance of the patient is quite good. The investigation by physical 
examination, and particularly the chemical examination, may furnish 
important diagnostic factors. The most significant fact is the discoveiy 
of excess of HCl in certain non-malignaut cases. The mere presence 
of hydrochloidc acid, even in cases of excessive obstruction with dila- 
tation, does not exclude carcinoma, as we have several times found ; but 
excessive hydrochloric acid does not seem ever to occur in such cases. 

The presence or absence of lactic acid has been urged by Boas as a 
fact of diagnostic value. This, however, requires further confirmation. 
Boas himself admits the occasional presence of small quantities in non- 
malignant dilatation, and one of our present series of cases showed the 
same. Ou the other hand, lactic acid maj' be absent in cases of cancel', 
as we have also found. Ou the whole, however, it seems fairly well 
established that the occurrence of lactic acid (when sought after accord- 
ing to Boas’s method) is a point of considerable value as indicating car- 
cinoma. Further, it has been held by Boas that albuminous decom- 
position with production of sulphuretted hydrogen occui's in benign 
rather than in malignant cases ; but we have found it present in both 
forms. 

The discover}' of a palpable tumor in the pyloric region is the most 
suggestive fact of all, and usually serves to establish a positive diagnosis. 
At the same time it must be remembered that hypertrophic thickening 
of the pylorus may simulate carcinomatous tumors, and that enlarged 
iTOiphatic glands and even the head of the pancreas may be felt and 
mistaken for carcinoma. Recently examination of the blood has been 
suggested as a means of making a differential diagnosis, the studies of 
R. Muller and Schneyer showing that digestive leukocytosis is wanting 
in carcinomatous stenosis but normal in other cases. Finally, the 
rapid progress of the case, occurring in a person beyond the age of forty, 
and without a history of prolonged gastric troubles, adds to the prob- 
ability of the cancerous nature of the obstruction. 



PBPPER, STENGEL: DILATATION OP STOMACH. 51 

Case I. Obstructive dilatation ; non-malignant stenosis of the pylorus. — C. M., 
aged thirty-five years, a laborer, was admitted to the hospital December 7, 
1895. His father had died at the age of forty-five years, the cause not known. 
His mother and four sisters are living and in good health. One sister died 
of pneumonia. Nothing in his family history bears on his present case. 

He himself was a healthy lad until about his twentieth year, when he 
had a vague attack of malarial fever and was confined to bed for three 
weeks. In 1883 he was injured in a coal-mine, and in 1884 was again injured. 
In 1890, while working in an iron-mill, he was overheated and afterward 
chilled. This led to an illness which was called hepatitis and which confined 
him to bed for fifteen weeks. There were chilliness, vomiting, and a great 
deal of pain, the latter referred to a point on the right side between the an- 
terior superior spine of the ilium and the umbilicus. The patient has always 
been a temperate man with regard to the use of alcoholics and chewed tobacco 
only moderately. He was careful in his manner of eating, generally taking 
his food regularly and chewing it well. 

The illness which brought him to the hospital was gradual in onset and 
had been increasing during the past two years. He first noticed eructations 
of gas and then began to suffer with a heavy feeling in the stomach, relieved 
by vomiting. The latter did not begin until some time after the first symp- 
toms, but became constant after their onset. 

Physical examination. When the patient presented himself he was con- 
siderably emaciated, the malar bones standing out prominently. His voice 
was rather hoarse, his skin dry and scaly, and in general there was a desic- 
cated appearance. On examination, it was found that the upper part of the 
abdomen (epigastrium) was rather hollow, while the lower part (below the 
umbilicus) was greatly enlarged. The superficial veins, especially those on 
the lower and lateral portions of the abdomen, were much enlarged. The 
size of the stomach was determined by auscultatory percussion and found to 
be unusually large. Splashing-sounds were evident when the fingers were 
pressed against the abdominal wall as well as on shaking the patient. The 
contents were removed with the stomach-tube and were found to consist of 
2500 c.cm.- of horribly offensive decomposed material. Chemical analysis of 
this showed a total acidity of 67, with a considerable proportion of free HCl 
(40 by Braun’s method for free and combined HCl), and lactic acid in con- 
siderable quantity (Uffelmann’s test). 

QQo'^^ Piitient’s blood was examined, showing 3,863,000 red corpuscles and 
9300 white corpuscles. The urine showed as follows : volume for twenty-four 
hours, 1718 c.cm.; turbid and yellowish; reaction slightly alkaline; specific 
1020; no albumin ; no sugar; PjOj, 3.126 g. (0.182 per cent.). 

The patient was ordered lavage and a graduated albuminous diet, with a 
restriction of liquids, electrical stimulation, and colonic douches. Under this 
treatment his general condition improved somewhat, though the condition 
of the stomach remained about the same. 

It was constantly found that the food of the previous day could be removed 
from the stomach in the morning, and sometimes portions of food from sev- 
eral days previous were thus obtained. There was constantly excessive 
acidity, and free hydrochloric acid was invariably found present, the quan- 
tity ranging from 30 to 66. Lactic acid was occasionally present to Uffel- 
mann’s test, but was never detected by Boas’s method, though repeatedly 
sought for. 

The size of the organ was evidently greatly in excess of the normal, and in 
practising lavage it was found that from 2J to 3 litres caused no particular 
uiscomfork Auscultatory percussion found that the organ extended from its 
usual position beneath the left lung and heart downward as far as the um- 
bilicus and even further, and that the pylorus, though somewhat depressed, 
i'_as separated from the lower border by a considerable space. Inflation with 
^ similar result, and the organ was readily demonstrable to a class 
01 students in an amphitheatre. 

, _“®P!itient’8 general condition improved somewhat, but he continued to 
nave burning pain, heaviness, disturbances of sleep, and attacks of vomiting. 
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It was finally decided to operate. Dr. J. William White was called in and 
performed the operation of divulsion, finding the obstruction at the p3'lonis 


Fig. 2. 



due to a circular ring of dense sclerotic tissue, which at first sight presented 
the appearances and feeling of a carcinoma. 
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The subsequent history of the case was eminently satisfactory, the recovery 
from the operation being prompt and the restoration of the stomach to its 
normal functions almost complete. 

Lavage has been practised on two mornings and no food-remnants of the 
previous day obtained. A Boas’s test-meal was found to have passed into the 
intestine after two hours. 

Case II. Obstructive dilatation; carcinoma of the pylorus. — C. L. P. was 
seen with Dr. Lee H. Smith, of Buffalo. The patient, a banker, aged fifty- 
four years, was treated twdce in 1887, being operated upon for stricture of the 
urethra the latter time. A cure of this disease was effected, and there does 
not appear to have been any recurrence of the trouble. His general health 
since then continued to be very good until September, 1895, when he noted 
obstinate constipation — not relieved by usual exercise and diet. He never 
had any severe illness which confined him to his bed, but has always been 
bilious at times. Within two months of his death he began to lose weight 
very rapidly, and in five months the loss amounted to thirty pounds. Within 
the last three or four weeks of his life he vomited a few times. His digestion 
became very poor. Frequently his food gave distress, and sour, windy risings 
from the stomach were distressing. Bowels inclined to be constipated ; no 
jaundice. He suffered with piles, especially when the bowels were consti- 
pated. The lungs and heart were examined w'ith negative results, excepting 
slight cardiac debility. His general circulation was weak, due to anaemia. 
When the patient came under our notice the above symptoms and history 
were obtained from Dr. Smith, and in addition we made careful examination 
'of his abdomen and stomach. There was extreme emaciation, and the skin 
presented an ashy hue. The abdomen was depressed above (hypochondriac 
and epigastric regions) and distended in its lower portions. A small tumor 
could be felt in the right side above the umbilicus, and on auscultatory per- 
cussion the size of the organ was found to be enormous. Splashing-sounds 
were very evident. Infiation was practised, and the stomach was found to 
ocOTpy the position represented in the accompanying diagram. 

Eepeated examinations of the gastric contents had been made and the 
total acidity was habitually decreased ; free hydrochloric acid was never dis- 
covered. Lactic and butyric acids were occasionally present, but it is not 
stated that special precautions were taken to exclude lactates from the test- 
meals. Pepton was often found. Sarcinae w’ere seen microscopically ; but 
no cancer-cells or acini. 

The urine was high-colored and heavy (1028) ; contained excess of indoxyl, 
®^}P^uric acid, and a trace of albumin with fine granular casts. 

Ihe diagnosis of dilatation due to carcinoma of the pylorus was easily 
^rived at, and was subsequently confirmed by an operation performed by 
Drs. J. William White and W. W. Keen. 

Case HI. Obstructive {f) dilatation; movable kidney. — Miss M. P., aged 
wenty-nine years, a typewriter by occupation, was admitted to the hospital 
1893. Her father was killed in an accident; her mother w'as 
still living and had an aneurism of the aorta. She had had the usual in- 
lectious diseases of childhood, and especially diphtheria, which she had 
three times. In November of 1891 she had typhoid fever. The following 
notes were recorded : 

present illness seemed to begin in June of 1892, when she first began 
m suffer with pain in the left hypochondriac region and with flatulence. 
Ihe ingestion of food was followed by burning pain and b}' heaviness, but 
there was no vomiting. Previous to this time she had suffered with no dis- 
turb.ances of the appetite or digestion, and her bowels had been entirely 
regular. In July of 1892 she was thrown from a carriage and severely 
From this time the symptoms continued and gradually grew worse 
Until March, 1893, when vomiting commenced. The matters vomited were 
park in color and always- extremely sour. At first this occurred at long 
intervals, but finally during the summer it was sometimes repeated several 
imes a day. The patient became very much wasted and constipation grew 
progressively more intense. There were no menstrual periods after August, 
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tained food-remnants ; and not rarely vomiting would bring up food taken 
on the previous day. The amount of liquid discharged by vomiting was 
often very great (2500 to 3500 c.cm.). 

The urine was usually a little turbid, alkaline in reaction, and varying in 
its specific gravity from 1015 to 1020. No albumin or sugar, but excessive 
deposits of alkaline salts (phosphates and carbonates). Indican was found 
in excess. 

The patient was placed upon a carefully regulated diet of albuminous 
character. Lavage of the stomach and cold douches of the colon were given 
at regular intervals, and at times nutritive enemata were ordered. No im- 
provement occurred, and operation was decided upon. This was performed 
by Dr. J. William White. On incision, the stomach was found enormously 
enlarged, and a dense scar was found in the anterior wall, at the point where 
the feeling of induration had been detected. The serous surface adjacent 
to this was thickened. The pylorus itself was healthy, but was constricted 
by fibrous adhesion springing from the head of the pancreas, the posterior 
wall of the abdomen, and other adjacent parts. 

Case V. Atonic dilatation ; great improvement after six months' treatment . — 
P. J. J.. aged twenty-five years, was admitted to the hospital October 20, 
1893. There was nothing significant in the family history. 

The patient began to work in the coal-mines at an early age and continued 
to do so until two years before he came under observation. Since that time 
he had been following various pursuits, but for the year previous was almost 
incapacitated. He had used alcohol habitually and was always an excessive 
eater; and, as he himself confessed, he “ eat enough for two men.” 

During the last six years he had had occasional attacks of pain in the 
stomach. They occurred especially at a considerable interval after eating, 
and were frequently relieved by vomiting of sour liquids. Eructations of 
gases were frequent. The attacks increased in severity and frequency until 
they occurred almost after each meal and quite disabled him from work. 
His appetite continued excessive, excepting at times when the attacks were 
not relieved by vomiting. At such times the fermentation seemed to con- 
tinue and the eructations were always more severe and lasting. The bowels 
are obstinately constipated, and he had pain in the back. The tongue was 
generally clean. 

Physical examination. The patient has a long, narrow chest, and the 
xiphoid cartilage and the lower part of the ribs are depressed, as is also the 
epigastric region. The abdomen below the umbilicus is much distended. 
The superficial veins over the latter part are greatly enlarged. Auscultatory 
percussion discovers a decided increase in the size of the stomach, the 
pylorus being somewhat depressed, but the lower border extending fully to 
the umbilicus, which is placed at an abnormal distance from the xiphoid on 
account of the unusual shape of the patient. Careful palpation of the ab- 
domen reveals no induration or tumor and the intestines appear to be normal. 
The heart and lungs are healthy. 

The stomach-tube was introduced and removed considerable undigested 
food which had remained in the stomach a number of hours ; and in wash- 
ing out the organ it was found to hold two and one-half litres without diffi- 
cuTty. The stomach-contents contained slight excess of free hydrochloric 
acid, and showed lactic acid to Utfelmann’s test. 

The patient was placed upon a dry albuminous diet and was ordered 
lavage of the stomach and regular colonic douches. His condition steadily 
but slowly improved, and after six months he had gained materially in 
weight and general appearance. The physical examination of the stomach 
showed that the pylorus had resumed a more natural position, and the lower 
border had receded considerably from its former position on the level of the 
umbilicus. Vomiting had almost ceased, and lavage discovered no remnants 
of food after six hours. 

The patient was finally discharged from the hospital, having gained twenty- 
three pounds in weight and having a comparatively healthy appearance. 
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Case VI. Enteroptosis ; displacement of stomach, liver, and spleen; stomach 
outlined by auscultatory percussion.—MTS. B,, aged forty-five years; housewife; 
admitted November 25, 1894. The history obtained was as follows: her 
father died at the age of eighty- eight years of heart disease; her mother at 
seventy-seven years of pneumonia. She had two brothers and one sister liv- 
ing and in good health. One brother had died of pneumonia, one of typhoid 
fever, and one sister in infancy. She herself had been a healthy child and 
woman ; she had had the ordinary diseases of childhood, but not severely. At 
nineteen she w’as married, and she had borne nine children. There w’as one 
miscarriage at the fifth month. All of her children were large and the labors 
were difficult. One child weighed sixteen pounds and was delivered with 
the forceps. The menopause occurred two years ago, since which time she 
has been growing stout; about the same time she noticed a tumor in the 
right side of the abdomen. This rvas moderately painful, and changed its 
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position with different positions of the body. A little later she suffered with 
pains in the left side, and then noticed a tumor there. When stooping she 
trequently had sharp pain in the right side, but she has never had any spon- 
taneous paroxysms. She has been moderately jaundiced several times. At 
times there are shooting-pains around the left side, sometimes extending as 
tar as the left arm, and occasionally she has suffered with attacks of palpa- 
tion. She has had attacks of abdominal colic severe enough to produce semi- 
collapse; and not rarely, after eating, has a feeling of over-distention. The 
bowels are occasionally loose. She kept on with her housework despite 
suffering until four weeks ago, when severe pains in her left side and in 
the left shoulder compelled her to give up. Shortness of breath, which has 
always been present to some extent, still persists, and she has a troublesome 

morning-cough. 
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Physical examination. The patient is a very large woman, the subcuta- 
neous fat being enormously increased but rather flabby. The abdomen is large 
and pendulous, so that the umbilicus is greatly depressed and the abdominal 
fold hangs down over the pubes. There is no fluctuation on careful bimanual 
palpation. The liver is plainly felt on the right side, the lower edge being 
15 cm. below the border of the thorax, and the organ is easily movable up 
and down and laterally. On the left side the spleen is similarly displaced, 
the lower margin being 9 cm. below the ribs in the anterior axillary line. 

Percussion discovers hepatic dulness 2.5 cm. below the edge of the ribs and 
extending downward 15 cm. and inward as far as the nipple-line. The posi- 
tion and the outline of the stomach were determined by auscultatory percus- 
sion. The area of tympany is on a level with the lower margin of the ribs. 
The lower margin is almost on the line of the anterior superior spines of the 
ilium. The umbilicus is displaced downward even below this point on 
account of the pendulous character of the abdomen. Posteriorly no difier- 
ence could be detected by palpation or percussion of the two renal regions, 
though there were perhaps less resistance and dulness than normal on both 
sides. 

Examination of the urine show’ed specific gravity 1030; pale amber color; 
no albumin ; no casts ; 1.3 per cent, of sugar. During her stay in the hos- 
pital the quantity of urine varied from forty-eight to fifty-eight ounces. 
Her temperature was about normal. Her pulse and respiration varied slightly 
from the normal. Examination of the blood showed 4,600,000 red cor- 
puscles, 20,000 white corpuscles, and 60 per cent, brnmoglobin. 

Case VII. Cancer of pylorus and liver; position of the growth and absence of 
dilatation determined by auscultatory percussion. — D. C., aged forty-eight years, 
miner, was admitted to the hospital February 8, 1896. The patient’s health 
had been good, though he had sufiered with a number of lesser ailments. 


Fig. fi. 



a. Ordinarj- pceition. h. Position on fall diaphragmatic inspiration, c. Position wlien 
lying on right side. The last position is somewhat exaggerated in the diagram. 


He had used alcohol freely, but was not a daily drinker. He chewed tobacco 
excessively. He was a rapid eater and habitually bolted his food. There 
was no venereal history. 

When he entered the hospital he asserted that he had been entirely well 
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until three weeks previously, when he was suddenly attacked with a severe 
pain in the abdomen. This was unaccompanied by vomiting or other symp- 
toms and lasted about two hours. The next night another attack occurred, 
and subsequently they grew more frequent, coming on several times a day. 
The pain was generally sharp and cramp-like in character. 

On physical examination there was found a large tumor occupying the 
mid-epigastric region and seemingly connected with the lower border of the 
liver. This was somewhat movable with the respirations and could also be 
moved from side to side. 

Auscultatory percussion of the stomach showed that the pyloric end lay 
posterior to the mass, and the size of the organ seemed rather restricted than 
enlarged. With change in position of the patient the position of the tumor 
and of the stomach-tympany was also somewhat displaced. 

Examination of the stomach-contents revealed no remnants of food in the 
morning or at long intervals after eating. The acidity was reduced, varying 
from 26 to 42. Free hydrochloric acid was repeatedly discovered, the quan- 
tity varying from 15 to 20. 

The urine was clear, with a specific gravity of from 1017 to 1025, acid in 
reaction, and containing some albumin — at times considerable, at other times 
little. An excessive amount of globulin over serum -albumin was striking. 
There was no sugar. Hyaline and granular casts and abundant leucocytes 
were found in the sediment. 

The growth of the mass seemed progressive, and finally it was determined 
to make an exploratory incision. This discovered that the tumor occupied 
the position between the border of the liver and the stomach, being attached 
to both. The stomach itself was not enlarged and occupied the position de- 
termined by auscultatory percussion. 

Case VIII. Tumor of the liver; chronic gastritis; pyloric involvement excluded 
by auscultatory percussion a7id inflation ; subveriical position of stomach. — N. 0. 0., 
aged sixty-five years, a hotel-keeper, was admitted to the hospital July 18, 
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89o. He had always been a healthy mao, but never worked hard. He used 
obacco excessively until two years before, but drank only moderately. He 
' ifregularly, and constantly bolted his food without mastication. 

In April of 1894 he began to lose weight and suffered with a dry cough. 
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The loss of weight went on steadily until it amounted to fifty pounds. He 
became weak and sallow in color ; his appetite varied, sometimes becoming 
ravenous. His bowels acted irregularly, but he was rarely constipated. Oc- 
casionally he vomited, but lately not at all. There was practically no pain. 

Physical examination. The patient is emaciated, sallow, and almost cachec- 
tic. The abdomen is rather hollowed, and in the position of the lower border 
of the liver is seen a distinct, nodular tumor which moves with the respira- 
tions. Auscultatory percussion determined that the pylorus lies near the 
tumor in question or behind it. The liver begins at the fifth interspace and 
extends 3 cm. below the edge of the ribs. The hepatic dulness is continuous 
with that of the tumor noted. 

The stomach-contents were removed after a test-meal, and hydrochloric 
acid was found present. Subsequently this test was repeated on numerous 
occasions, and generally there was found a slight amount of hydrochloric 
acid. Sometimes it was absent. Boas’s test-meal was given on three occa- 
sions, but lactic acid was always absent. There never was any evidence of 
retention of food beyond the normal length of time, and the stomach was 
always empty in the morning before breakfast. 

Examination of his blood showed 4,12.5,000 red corpuscles, 12,500 leuco- 
cytes, and 45 per cent, hasmoglobin. The red corpuscles were irregular in 
shape, but there was no marked abnormality. 

The urine was normal in color, acid in reaction, and had a specific gravity 
of 1018. There was no albumin, no sugar, and no casts. 

The stomach was distended with air on several occasions, and it was found 
to occupy the position seen in the diagram. The lower border was as low as 
the umbilicus, but the pylorus was also depressed, so that the descent of the 
lower border was more likely the result of dislocation than of dilatation. 
When the stomach was inflated it was easy to determine that the mass on 
the right side was not connected with the pyloric end, as the latter was sepa- 
rated by a distinct and easily determined interval from the tumor in question. 

The patient w’as placed upon a tonic treatment, and was ordered careful 
diet and remedies directed to the general disturbances of his stomach, sup- 
posed to be the result of chronic gastritis. 

There was some improvement for a time, but subsequently the condition 
relapsed. Finally operation was decided upon, and was performed by Dr. J. 
William White. The mass was found to be a nodular growth in the anterior 
surface of the liver and projecting also to a certain extent upon the posterior 
surface. The stomach was uninvolved. No portions of the growth were re- 
moved, but the wound was simply reunited. The patient subsequently im- 
proved almost without interruption, and when he finally left the hospital, 
three months later, had gained over twenty-five pounds in weight, and suffered 
no gastric or other disturbances. 


TBEE BIPORT ANCE OF A SYSTEMATIC MICROSCOPICAL EX AIR 
INATION OF UTERINE SCRAPINGS AND OF EXCISED 
PIECES AS AN AID TO DIAGNOSIS, BASED UPON 
THE ANALYSIS OF ONE HUNDRED CASES. 

By Huxtek Robb, M.D., 

iTiorraiOR or gyn-ecologv, western reserve university, clevei.anu, oiiio. 

The object of the present paper is to call attention once more to tlie 
advantages to be derived from a systematic microscopical examination of 
tissues removed from patients at gynecological operations. It has for 
.some time been a matter of routine with me to preserve for microscopical 
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examination all structures so removed, the findings in each case being 
recorded regularly in a systematic way. The results thus obtained have 
been by no means without interest. While it is true that in perhaps a 
majority of instances the microscopical examination simply verified more 
or less completely tlie diagnosis which had been previously arrived at 
from a careful clinical study of the case, it has not infrequently brought 
to light evidences of the presence of a malignant tumor whose existence 
had by no means been suspected. On the other hand, in several instances 
the microscope has proved a suspicion of malignancy to be unfounded, 
and in ordinary benign cases has thrown much light U2mn the exact 
nature of the existing process. And, lastly, in a small number of cases 
the microscopical examination has proved of the utmost importance in 
that it has placed us in a joositiou to recognize a malignant process in its 
very earliest stages, and while it was still possible to remove the growth 
completely by operation, before it had given rise to metastases, or had 
spread by contiguity or continuity to such a degree that all attemjots at 
complete removal would have been useless. 

The importance of a microsco2)ical examination of scrapings from the 
uterine or cervical cavity, and in distinctly suspicious cases of deeioer 
portions of the cervix, or, indeed, of the uterus itself, excised for jour- 
poses of diagnosis, does not, in this country, seem to have been as yet 
sufficiently appreciated. The difficulties in the way of a general ajopli- 
cation of the method, it is true, are somewhat formidable. Thus, in 
addition to the technique and experience necessary to make the results 
of the examination of value, the question of time has to he considered, 
so tliat the majority of busy surgeons will be compelled to delegate the 
work to a well-trained assistant or to a joathological colleague. In 
Europe, and especially in Germany and Austria, attached to the best 
clinics are a number of competent men whose duties as assistants include 
the making of such examinations, and gynecologists in this country 
liave long been in the habit, in doubtful cases, of submitting specimens 
for microscopical examination to pathologists in whom they have confi- 
dence. Tlie tendency to make these examinations as a matter of rou- 
tine is gradually growing, and the aid to be derived from tlie microscope 
>u apparently simple as well as in doubtful cases is becoming more and 
more appreciated. 

There has existed in the past an idea, now, fortunately, becoming less 
prevalent, that the result of the pathological examination in a clinically 
doubtful case is never certain. This, I think, grew out of the unreason- 
able demand of the clinician that, when his own methods failed in estab- 
lishing a diagnosis, the pathological .appearances should alw.ays be path- 
oguouionic. While, however, the most enthusi.astic supporters of the 
'"icroscope as an aid to diagnosis are the most ready to admit their 
"lability to give a positive statement as to the malignancy or non- 
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maliguaucy in eveiy case, lliis imicli at an)' rate can be asserted : in 
cases whicli are doubtful clinically the microscope will sometimes clear 
up the diagnosis absolutely, and.w’ere such instances met with only once 
in a dozen, or even in a hundred patients, the results obtained would 
more than repai' us for the time and trouble spent in the systematic 
microscopical examination of every case. The technical procediu'es em- 
ployed in this branch of ivork are simjile and can be easily caiTied out 
l)y anyone who has been trained in the ordinary histological and path- 
ological technique. The experience necessary to form a satisfactory 
judgment as to the evidence concerning the presence or absence of a 
malignant growth in a given case, or as to the nature of inflammations, 
hyperplasias, and other changes, is indeed considerable ; but w’e may 
safely assume that modern gynecologists will not grudge time s])ent 
in preparing themselves for this w'ork. The field for original studies in 
this direction, in which all modern histological and micro-chemical 
methods are applicable, is very wide and attractive ; but, leaving out all 
such considerations here, it is my aim in this paper rather to lay stress 
upon the importance of the more simple w'orli and that which is done for 
purposes of diagnosis alone. For the sake of clearness it may be well 
to outline briefly the routine followed in my own work, in which I have 
the help of a pathological assistant. 

The ObtainiiKj of the Material; iU Preservation and Preparation for the 
Microscope. In the majority of cases the material w’hich is to be exam- 
ined is that which is brought away by curetting the uterus. For pur- 
poses of examination this material possesses decided disadvantages as 
well as advantages. 

The tw'o main advantages aie (1) the ease with which such material 
can be obtained, even from regions, such, for example, as the fundus 
of the uterus, from w'hich a portion of tissue can be excised only ivith 
difiiculty ; and (2) because it gives an opportunity to study portions 
of the mucous membrane from many different areas. The chief disad- 
vantages that may be mentioned are: 1. In only a few of the cases does 
one obtain any of the muscular tissue from the body of the uterus, and 
scarcely any of the tissue, wdiether mucous membrane or muscular tis.sue, 
from the cervix. 2. The sections are necessarily made up of very small 
pieces, thus rendering it possible to miss just the tissue for which we 
are searching. .3. Examination of the material removed by curetting 
from the cavity of the uterus is frequently less satisfactory than the 
examination of tissues excised directly from the wall. This objection, 
as will be mentioned presently, applies even more strongly to scrapings 
from the cervical canal. 4. In curetted particles one necessarily loses 
almost all idea of the topographical relations of the tissue under exam- 
ination. 

^yith reference to the cervix, I am of the belief that it is almost 
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an impossibility to obtain witb the curette suitable material for micx'o- 
scopical examination. The mucous membrane adheres so closely to the 
underlying fibromuscular layer that it is almost impossible to sepa- 
rate it satisfactorily with any of the ordinary curettes. In order to 
examine the mucous membi’ane of the cervix it is always much better 
to excise a small wedge-shaped piece of tissue, which should include an 
appreciable portion of the suspicious growth, and, whenever possible, 
together with it a small portion of what is apparently healthy tissue. 
The piece excised should be of sufficient size to enable us to handle 
it readily and to recognize macroscopically its former relations. The 
incisions should be made sufficientlj' deep into the tissues of the cervix 
to include the bottoms of the glands, and should be carried some distance 
up the cervical canal. After the required portion has been removed 
the edges of the wound can be brought together by means of inter- 
rupted silk or catgut sutures. 

If an immediate microscopical examination of the tissue is not de- 
manded, the scrapings may be satisfactorily prepared aS follows : 1. They 
are washed quickly in salt-solution or in cold water to free them from 
blood as thoroughly as possible. We have found that the addition of a 
small amount of sodium bicarbonate to lukewarm water facilitates this 
procedure very much. The tissues should not be permitted to lie in 
water or in salt-solution, however, as they will soon become macerated 
and unfit for examination, 2. The specimens are then placed in 50 per 
cent, alcohol for several hours 3. They are transferred to 97 per cent, 
or to absolute' alcohol. The former, as a rule, is sufficiently strong, and> 
although absolute alcohol is perhaps better, it has the disadvantage of 
being much moi’e expensive.^ 

The more solid excised portions should be alloxved to remain for from 
twenty-four to forty-eight hours in the stronger alcohol until they are 
perfectly free from water. If, however, they are comparatively large, 
It will be necessary to pass them previously through a number of alcohols 
graded from 50 per cent, to absolute alcohol, since it has been found that 
the transferrence of too lai'ge pieces directly from the 50 per cent, alcohol 
solution to absolute alcohol ivill cause them to shrink extensively, so that 
the various relations may be distorted. Thus, for example, we have found 
that the epithelial cells often become detached from their base of sup 
port. 4. The specimens are then usually placed in a mixture consisting 
of equal parts of commercial ether and alcohol, in which they are allowed 
to remain for twenty-four hours. They may then be placed in ether for 
twenty-four hours. This step, however, in our experience has proved to 
be unnecessary and may be omitted. 5. The}' are next transferred to a 

* The ordlnnry 97 per cent, alcohol may be converted into nearly absolute alcohol by the 
addition or sulphate of copper from which the water has been dried off by heat, the alcohol 
txiing anerward decanted olf as required. 
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thin solution of celloidin (of about the consistency of milk), in which they 
are allowed to remain for twenty-four to thirty-six hours. 6. They are 
then placed in thick celloidin (of the consistency of treacle) for from 
twenty-four to forty eight houi-s or even longer. B}' employing a solution 
of a consistency about midwaj^ between that of the thin and that of the 
thick solution we have often succeeded in preparing sections of endome- 
trial scrapings with a single solution ; but with portions excised from the 
cervix, or with pieces of relatively large size — over one centimetre scpiare, 
for instance — it is advisable that they should be thoroughly saturated in 
both solutions. Instead of the ordinarj’ celloidin, an excellent home-made 
substitute can readily be prepared by making ether-alcoholic solutions 
of photographers’ fibre-cotton, which costs from about fifty cents to one 
dollar an ounce. 7. The specimens are next to be placed on small blocks 
made from wood, cork, paper, or glass. When dealing with uterine 
scrapings we usuallj^ place ten or twelve j^ieces on one block. 8. Tljc 
‘ ‘ blocked ” specimens are then allowed to remain for about fifteen minutes 
exposed to the influence of the air, until some setting and contraction of 
the superficial part of the celloidin have taken place. The blocks are 
then placed in 50 or 75 per cent, alcohol, and after several hours are 
ready to be cut with the microtome. When on the blocks and kept in 
the alcohol the specimens remain comparatively good for an indefinite 
length of time, although after some months, as a rule, sections which 
are taken from them do not stain so well as when they are cut shortly 
after the specimens have been prepared. 

This “ celloidin-imbedding method” is in general use in the prepara- 
tion of pathological specimens, and is for ordinary work preferable to 
all others. For ‘ ‘ ribbon-sections,” or serial sections in continuous bands, 
the “ paraffin-method ” must be employed. It may besides be objected 
that the celloidin-sections ai-e also somewhat thicker ; but certainly the 
after-handling of them is much easier and the method itself is simpler. 
Serial sections, though not in continuous bands, of course, can be made 
by the celloidin-method. 

Some of the European gynecologists prefer to employ j^araffin in pre- 
paring tissues for microscopical examination. The method is somewhat 
as follows ; 1. The specimens are first hardened in absolute alcohol. 2. 
They are then placed for twenty-four hours in some solution in which 
paraffin is soluble. Chloroform, xylol, or an ethereal oil may be used for 
this purpose. 3. They are then saturated with paraffin, either directly 
b)" placing them in paraffin melting at 50° C. for twenty-four houis, or 
indirectly by permitting them to remain in an open vessel in a solution 
of paraffin in xylol at a temperature of 50° to 55° C., the xylol being 
gradually volatilized. 4. A small paper cell is prepared of sufficient size 
to hold the preparation and at • the same time to allow considerable 
free space, which is first filled with melted paraffin of a slightly higher 
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melting-point. The specimens are then taken from the paraffin and 
placed in the cell in the desired position, hot needles being used for this 
purpose. The cell is then cooled either by exposing it to the air or by 
pouring cold water around it, after which the paraffin, which has now 
become a solid block, and which holds the preparation firmly imbedded 
in it, is removed from the cell and the sections can be cut with the 
microtome. 

Besides alcohol for hardening and preserving tissues ma}' be mentioned 
formalin, corrosive sublimate, and Muller’s fluid. Formalin acts very 
quickly indeed in solutions even as dilute as 2 per cent., except in the 
case of mucous membranes, where even very strong solutions do not 
seem to harden tissues nearly so well as alcohol. It is especially good 
in dealing with gross specimens, and preserves the blood-cells in the sec- 
tions. Formalin-tissues do not, however, stain satisfactority in hsema- 
toxylin and eosin. The fumes are irritating and may produce an 
unpleasant and persistent coryza. With some individuals even in 
weak solutions it produces a peculiar dryness of the skin if allowed to 
come in contact with it for any length of time. The sensation which 
is thus caused is somewhat comparable with that following expo- 
sure to strong solutions of carbolic acid, but the effects are probably 
much more decided. Dr. Cullen, of the Johns Hopkins Hospital, advo- 
cates a formalin-method for rapidly preparing permanent sections.' 

His method in brief is as follows.: 1. The tissues are cut by means 
of the freezing-microtome. 2. The cut sections are placed in a 5 per cent, 
aqueous solution of formalin for from three to five minutes. 8. They arc 
then placed in 50 per cent, alcohol for three minutes. 4. Then in abso- 
lute alcohol for only one minute. 5. Further treatment is carried out 
as with the ordinary celloidin-sections. Cullen advises that when po.ssible 
the tissue should be hardened in a 10 per cent, formalin-solution for two 
hours before it is frozen and cut. He believes that this is of special 
value in preparing scrapings from the uterine cavity. The first method 
occupies about fifteen minutes, while the second consumes an additional 
two hours. Cullen says that bv the latter method the blood in the tissues 
IS partially retained and will stain to some extent, but not wholly satis- 
factorilj'. Personally we have not had any experience with this second 
method, but we propose to emp)loy it in the near futiu’e. As was said 
before, the rapidity udth which it penetrates and hardens the tissues 
makes formalin of special value in the preparation of gross specimens. 

Corrosive Sublimate. A saturated solution in normal salt-solution fixes 
tissues well, if minute particles onlj' are used. After being fixed the 
tissues are further hardened in alcohol. The metallic deposits may be 

‘ The full description of this method, which is one of the most Talnnblo recently introduced, 
s 0 be found in the Johns Hopkins Hospital Bulletin, No, -It*, April, 1595. 
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removed from the sections with tincture of iodine, and this in turn with 
80 per cent, alcohol. 

Jirilller’s Fluid. The action of this, fluid upon tissues is so slow that 
in the pi'eparation of small tissues it is advisable to use other agents for 
fixing and hardening. It requires several weeks to harden small objects 
in Muller’s fluid, and the fluid must be frequently changed. 

"When it is necessary to make an immediate examination of tissues it 
is best to cut the tissues into sections bj' means of the freezing-microtome, 
or better still, perhaps, to follow out Cullen’s suggestion. It is to be 
remembered that only thin fragments are suitable for the freezing-micro- 
tome.' It is hardly necessaiy to mention that alcoholic specimens will 
not freeze unless the alcohol is first removed from them. 

Although in normal histological work it is especially desirable to 
make thin sections, moderately thick ones can, as a rule, be utilized 
for pathological examinations. We have been able to obtain at 
times very thin celloidin-sections b}”^ properl}"^ diluting or strengthen- 
ing the alcohol which is emplo)'ed in keeping the knife and specimen 
moist. We find, however, that absolute alcohol is not to be recom- 
mended, as it will render the celloidin sticky, and may even dissolve it. 
About 85 to 90 per cent, is the limit of strength which should be 
employed for this purpose. The sections which are cut away ma}’’ be 
removed from the knife-blade either with the flat of the finger, or, better 
still, by means of a moderate-sized camel’s-hair brush, which may also 
be employed to keep the knife and specimens wet. These sections 
when cut are put into the 75 percent, alcohol, and are now ready for 
staining. 

Staining of Sections. A great variety of staining-methods are in use, 
but for ordinary pathological work in gynmcology a few simple stains 
suffice. Much can be learned as to “ form-relations ” from the study 
of unstained specimens ; but for finer histological changes staining with 
one or more dyes is highly desirable. Delafield’s limmatoxylin alone 
or in conjunction with eosin as a counter-stain yields excellent results, 
especially if acid alcohol be used as a differentiating fluid. Carmine, 
picro-carmine, and Van Giesen’s mixture are valuable general stains. 
For demonstrating bactei’ia in specimens the four following methods^ are 
the most common in use for purposes of diagnosis : 1. Gram’s method, 
either simple, or Gram’s method with previous staining with picro-lithium 
carmine. 2. Weigert’s fibrin-stain, which stains many forms of bac- 
teria, fibrin, hyaline, and sometimes elastic tissue. 3. Carbol-fuchsin. 
4. Methylene-blue. 


> An excellent description of the tcchniqne of the freezing-microtome wiii be found in Fried- 
lander’s Microscopische Technik or Knhlden’s Uistologische Untersuchung. 

- These methods are fully described in the books on microscopical technique. 
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The Clinical Records of the Cases. 

In order to enhance the value of the microscopical examinations I have 
made it a rule to keep parallel clinical protocols of the cases, paying 
particular attention to the following points : 

Name, age, social condition, residence, color, occupation. 

Number of labors, whether instrumental or not. Age of oldest and 
youngest child ; character of puerperia. 

Miscarriages or abortions ; at what period of pregnancy. Any pos- 
sible sequelre. 

Menses. Age at first appearance. Regularity ; amount ; duration ; 
whether painful or not. Date of last menstrual period. 

Leucorrhoea ; whether present or not. Character of discharge, whether 
irritating or not ; color and amount. 

Micturition ; any disturbance noticed by patient. 

Bowels. Usual condition ; general effects of laxatives and purgatives. 

Family history. 

Personal history. 

Patient’s chief complaints ; i. e., those subjective symptoms which led 
the patient to present herself for treatment or diagnosis. 

Present condition, embracing a thorough physical examination. 

Examination of urine, chemical and microscopical. 

Results of the examination : (1) ■without anresthesia, (2) under anms- 
thesia. 


The Histological Protocol?. 

In studying the sections particular attention is paid to the following 
points, and the results, are recorded : 

1. The superficial epithelium ; i. e., the la 3 mr of epithelium lining the 
cavity of the uterus. 

Character of cells : 

Ciliated or not. 

Single layer or multiple layers, etc. 

2. Utricular glands : 

Course. 

Length. 

Size. 

Lumina. 

Shape. 

Glandular epithelium. Character of cells : 

Ciliated or not. 

Single layer or multiiile layers. 
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3. Stroma. Size of cell.?. Physical characteristics. 

Different sorts of cells : 

Lymphoid. 

Ovoid or round. 

Fusiform or spindle. 

Peculiarities in arrangement of cells. 

4. Vessels. Those near the superficial mucous membrane, and those 
further away from the surface. 

5. Jliiscular tissue. If present or not ; and if any peculiarities noted. 

6. Cervical tissues. If present or not ; and if any peculiarities noted. 

7. Histological Diagnosis. 

8. Holes or Itemarks. 

In this way it will be seen that the careful clinical history which is 
taken of the cases and the histological findings are made to supplement 
one another. A discussion of the manj’ different points to be considered 
in the diagnosis of the specimens is impossible in the present paper. 
Fortunately, however, we now have at our disposal a rich literature upon 
the subject, and especially worthy of mention in this connection are the 
work of Huge and Veit on Uterine Carcinoma, Ah&V s ’Technik^ind Diag- 
nostih in der Gyndkologisehen Praxis, and the section of Orth’s Pathol- 
ogy, entitled “ Weibliche Geschlechtsorgane.” 

Table I. 


Total cases 


a. Cases in tvhich clinictil symptoms pointed 

to benign disease. Microscope showed 
absence of malignant disease .... 

b. Cases in which clinical symptoms pointed 

to benign disease. Microscope showed 
presence of malignant disease .... 

c. Cases in which clinic.al symptoms pointed 

to malignant disease. Confirmed bj' 
n»icrosc>'pe 

<1. Cases clinically suspicions as to malig- 
nancy ; microscope showed undoubted 
malignant disease 



e. Cases clinically suspicious as to malig- | I ! i 

nancy ; microscope showed absence of j I ' 

malignant di'tea^e 2S .5 11 9 1 1 I .... I 
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Table I.(a)— C lieical Sheet. 
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Conclusions. A study of these tables, in which the results of the 
parallel examinations of 100 cases have been systematically arranged, 
reveals a number of interesting poiuts. 

Thus, in Table L, it will be seen' that of 100 cases the question of 
nialignauc}' or benignancy could be settled in 95. In 2 cases which clin- 
ically appeared to be benignant, positive and timely evidence was given 
of malignancy bj’' the microscof)ical examination. In 2 cases in uhicli 
the clinical symptoms pointed to malignant disease the microscope en- 
abled us to confirm the clinical diagnosis beyond all doubt. In 1 case 
in which there urns clinically at least a warrantable suspicion of malig- 
nancy the microscope changed the condition of suspicion to one of 
certainty. la 26 cases in which the clinical symptom.? rendered the .sus- 
picion of malignancy at least warrantable the microscopical examination 
proved the absence of malignant disease. In 66 cases in nliich the 
clinical symptoms pointed to a benign disease tbe microscopical examin- 
ntion confirmed the clinical diagnosis or showed a norma! endomefrimn. 
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Table 1 .( 6 ) — Histological Sheet. 


I 

■ 

1 

Noriiml endometrium. 

a 

'5) 

» 

•3 — 

41 

‘E 

CJ 

.2 « 
1 ” 

• i » 

ll 

to ® 

.2 o 

’1-2 

% 

c ^ 
0.2 
rs L. 
a rs 

Endometritis post par- 
turn bWo post ubortuni. 

Adenocarcinoma, 

rt 

5 

• s 
'3 

u 

ei 

(j 

tn 

O 

c* 

w 

o 

o 

cc 

u 

O 

1*20 
= 5? 

c ^ 
•- .2 ^ 

— 03 S 

O fl 
111 

Superficial epithelium; 




1 


1 




wanting, or insufficient for diagnosis . 


3 


1 

1 

2 

2 

... 

2 

single layer 

20 

26 

24 

4 

7 

... 

1 

... 

3 

multiple layers 










high columnar . . , . . 

id 

19 

15 



... 



3 

medium columnar 

3 

8 

0 

1 1 

*3 

... 

i 



low columnar or cuboidal 

1 

1 

4 

... 

4 





ciliated 

17 

24 

15 

3 

2 

... 

1 

... 

3 

cilia not demonstrable .... 

3 

4 

9 

1 

6 





character of epithelium undetermined 










(not sufficient to judge from) 

, ••• 


... 

1 


... 

... 

... 

1 

Utricular glands : 










wanting or material insufficient 

... 

... 

... 

... 

1 

... 

1 

... 

1 

course, tortuous or zig-zag . 

1 

31 

9 

4 

C 





straight or nearly so . . . 

21 


15 

1 

1 

... 

1 

... 

2 

number, increased 

... 

18 

4 

1 

2 

2 




normal 

22 

G 

0 

1 

2 


1 


1 

diminished 

... 

1 

10 

2 

3 

... 


... 

1 

size of lamina, regular .... 

n 


4 

... 

... 

... 

1 

... 

1 

irregular ...... 

6 

81 

20 

5 

G 

2 

... 

... 

3 

shape of lamina regular 

' 20 


21 

1 

... 

... 

1 

... 

2 

irrogulur 

2 

31 

3 

4 

7 

2 

... 

... 


invaginated glands 

8 

21 

13 

2 






Glandular epithelium : 










wantinf; or insufficient to judge from . 

... 


... 

... 

1 

... 

1 



single layer 

22 

28 

24 

5 

0 

1 

1 

... 

5 

multiple layers ^ , 

... 

7 

3 

o 

3 

2 




high columnar 

19 

18 

20 

3 

2 

... 

1 

... 

4 

medium columnar 

3 

10 

4 

1 

1 

1 




low columnar or cuboidal 

... 

3 


1 

5 

2 

... 


1 

ciliated . 

20 

22 

23 

5 

3 

.. 

1 

... 

4 

cilia not demonstrable .... 

1 

0 

1 


4 

2 



1 

undetermined 

1 1 


... ■ 

... 

1 





Stroma ; 










small round aud ovoid cells with fusi- 










form cells around gland lumina . 

20 

27 

13 

3 

5 

1 

i 

... 

4 

round or oval cells, varying in size. 




* 






some large, some small 

I 

4 

7 

2 

2 

... 

... 

• u 

1 

bands of spindlc-cells running through 










stroma 

... 


18 

2 

1 





spindle-ceil element in excess , 

' 3 

1 

23 

3 

2 

1 

... 



cells crowded closely together 

4 

11 

G 

1 

1 


1 



cells not closely packed together . 

' 1 

4 

4 


1 

... 


... 

1 

lymphoid cells 

' 12 

13 

12 

'i 

C 

1 

2 

... 


polynuclear leucocytes .... 

13 

14 

10 


c 

2 


... 

3 

regularly distributed 

• 3 

C 

3 

... 

2 





grouped in spots 

. ... 

V 

... 

... 

... 

2 




free red blood-cells numerous 

14 

18 

12 

3 

3 




1 

few .... 

' 4 

o 

4 

’ 

1 

. 



0 

decidual cells 



11. 


8 



. . 

1 

Vessels, numerous . ' 

■ 14 

20 

15 

3 

8 

2 


u. 

1 

scanty or none found .... 

1 8 

11 

9 

2 

... 


. 


4 

dilated 


10 

13 

3 ’ 

8 

i 


... 1 

2 

collapsed 

! c 

8 

■1 

... j 

... 

... 

i 

... t 

4 

Muscle-tissue, present 

4 

4 

5 


1 

1 

1 


3 

absent 

! 18 

27 

10 

5 : 

7 

1 

2 


o 

Cervical tissue, present 

• 1 

O 

1 

... 

o 

... 

o 

... 

2 

absent 

21 

2D 

23 

5 

G 

2 

1 


3 

Placental villi, chorionic or amniotic rem- 










nants 

... 

... 


... 

5 






>2 

31 

1 

24 ; 

5 

8 

2 


0 

5 



EOBB: EXAMIIfATION OF TJTBEIXE SCEAPINGS. 71 


In Table I.(a) the clinical symptoms met with in different conditions 
of the endometrium and in some few malignant conditions have been 
tabulated. 

Pain. In 22 cases in which the microscope showed normal or approxi- 
mately normal endometrium pain was absent in but 3 cases. This is a 
point we think worthy of some emphasis, inasmuch as it proves the pos- 
sibility of the existence of painful affections referable to the uterus, in 
cases in which histological changes, at least by the methods ordinarily 
employed, are not demonstrable. In 31 cases of endometritis glandu- 
laris pain was absent in but 1 case. In 24 cases of endometritis inter- 
stitialis pain was absent in only 2 cases. In 5 cases of endometritis 
glandularis et interstitialis pain was absent in but 1 case. In 8 cases of 
endometritis post abortum sive partum pain was absent in but 2 cases. 
In the 6 malignant cases it was not absent in a single instance, and was 
generally continuous. In 30 cases of endometritis glandularis dull pain 
occurred in 21 and sharp pain in 9. In 19 cases of endometritis inter- 
stitialis dull pain occurred in 9 ; sharp pain in 10. In endometritis 
glandularis et interstitialis, 5 cases, dull pain occurred ' in 3 and sharp 
pain in 2. This would seem to show that in eases of glandular endome- 
tritis dull or boring pain is more frequently met with than sharp or lan- 
cinating pain, while to a somewhat less extent the reverse is true in 
cases of interstitial endometritis. The pain complained of is in the 


great majority of instances limited to the pelvis or to the lower portion of 
the abdomen. We found this to be true in about 80 per cent, of cases. 
Headache is a rather infrequent symptom, being met with but 12 times. 
Backache is much more frequently met with, being recorded 61 times. 

Dkcharge. In 22 cases in which the microscope showed normal endome- 
trium discharge was absent in but 2 cases, and in 20 cases it was consid- 
erable in amount. In these cases the discharge probably originated from 
the ceivix, and not from the body of the uterus ; that is to say, the cases, 
or the majority of them, must have been instances of “ cervical ” endo- 
metritis. In 31 cases of definite glandular endometritis discharge was 
absent in 8 cases, or in nearly 25 per cent. This shows that leucorrhoea 
’s by no means always present in such cases. In 24 cases of interstitial 
endometritis leucorrhoeal discharge was absent in 5 cases, or in about 20 
per cent. This is also interesting when considered together with the 
munediately preceding statement. In 8 cases of endometritis following 
a ortion or labor a leucorrhoeal discharge is noted in every case. In 2 
cAes of adenocarcinoma, one of the cervix, the other of the fundus of 
m uterus, a leucorrhoeal discharge was present in both cases. In 3 
ca^es of squamous carcinoma leucorrhoeal discharge w’as absent in 2 
and was profuse in 1 case. In the two eases the disease being 

woidd^T' fact, no well-marked clinical symptoms such as 

lave rendered one even susjjicious of a malignant condition. It 
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was onl)' in the course of the routine examination of all tissues that the 
presence of a malignant growth was demonstrated. In the third case 
carcinoma could be diagnosed clinically, but the condition unfortunately 
had progressed too far to admit of a removal of the uterus. 

Metises. Kegularity. In the majorit}'^ of cases the menses are noted 
as being regular. It is interesting to note that in 8 cases of endometi’itis 
after abortion, or after labor, the menses are noted as being regular in 6. 

Amount. In 31 cases of glandular endometritis the amount was 
scant)" in 6 ; profuse in 17 ; normal in 8. In 24 cases of interstitial 
endometritis it was scanty in 6 ; profuse in 8 ; normal in 9. AV e shall 
watch with interest the results in such cases in the future in order to see 
if the relations here presented be characteristic in these diseases. The 
table shows that in over 50 per cent, of cases of glandular endometritis 
profuse menstruation was met with, but in only 33 per cent, of cases of 
interstitial endometritis was the same condition found. In 8 cases of 
endometritis post abortura sive partum menstruation is recorded as pro- 
fuse in but 3. In only one of the eight cases is amenorrhoea noted. 
Five of these eight patients are recorded as having the menstrual period 
of too long duration. Of the 2 cases of adenocarcinoma, one patient 
was past the menopause, being about si.xty or sixty-five years of age. 
She had had a very trifling hemorrhage from the uterus previous to her 
admission into the hospital. This was the only symptom that the patient 
complained of ; but she had been further told by her attending physician 
that there was no malignant disease of the uterus, and on physical ex- 
amination alone nothing could be made out suggesting such a condition. 
As regards painfulness or painlessness of menses, pain seems to be moi’e 
constantly present in the interstitial form of endometritis than in that 
of the glandular type ; in endometritis interstitialis, 23 cases, the menses 
were painful in 16, painless in 7, with clots of blood noted altogether 
18 times. Out of 8 cases of endometritis post abortum sive partum pain 
was present in 3 cases. 

Metrorrhagia was noted twice in 22 cases in which the endometrium 
appeared to be normal on microscopical examination ; three times in 
31 cases of endometritis glandulails ; in no instance in 24 cases of endo- 
metritis interstitialis ; five times in 8 cases of endometritis post abortum, 
sive partum ; twice in 2 cases of adenocarcinoma ; once in 3 cases of 
squamous carcinoma. It is interesting to observe that in 8 cases of endo- 
metritis post abortum sive partum abortion had been diagnosed in but 
2 cases. Exactly what proportion of these 8 cases were post abortum 
and what post partum I was unable to say, but three of the 8 cases are 
recorded as occurring in nulliparous Avomen. In 1 case placental villi 
were found in a fairly well preserved condition nine jnonths after the 
abortion Avas said to have taken place. 

Besults of Treatment. No deaths are recorded. Taa'O cases are classed 
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as unimiDroved. In the majority of cases, 64, treatment effected a per- 
manent benefit ; temporary benefit was experienced in 32 cases. 

Of the malignant cases, in 2 cases of adenocarcinoma temporaiy ben- 
efit was I’ecorded. In one of these cases radical treatment was impossi- 
ble on account of the local extent of the disease and the occurrence of 
inetastases. . In one case the age of the patient and her general condition 
compelled the writer to advise against an}^ operation, although the disease 
was not advanced. One of the cases of squamous carcinoma reported 
as temporarilj’’ benefited has had a third operation for curetting and 
cauterization since, and is in a veiy precarious condition, the disease now 
involving the bladder and rectum. In tlie other two cases vaginal hys- 
terectomy was performed over two years ago and the patients have been 
up to the present time free from any return, and arc apparently in ex- 
cellent health. 

Table I.(i).' Superficial epithelium. In the majorit}' of instances 
a single layer was demonstrated. Multiple layei's are noted in two 
cases each of endometritis glandularis and endometritis interstitialis. 
We should saj'- here in passing that the' determination of the question 
U'hether a single laj^er or multiple layers are present is attended with a 
great deal of difficulty. One has constantly to keep in mind the readi- 
ness with which the appearance of multiple laj'ers is produced by oblique 
section and by thick sections, so that considerable exjierience in inter- 
preting the microscopical image is demanded. We cannot agree with 
some authoi’s that a multiple layer of epithelium, either of the superficial 
or glandular tyjie, is of itself a sign of malignancy. The appearance 
may be accounted for in several ways ; it may be due, for example, to 
shrinkage and distoi’tion of the specimen during preparation, to oblique 
and thick sections, and possibly to other causes. We believe also that, 
in the majority of instances where these external causes may be excluded, 
multiple layers denote merel)’' a hyperplasia of the cells. 

With regard to the height of the cell, Abel has pointed out that low or 
medium columnar cells are suspicious of pregnanejL ISTow, in eight of 
our cases of endometritis post abortum sive partum low or cuboidal epi- 
thelium is noted in four cases and medium columnar in three. This 
effect of flattening out the cells, which may indeed go so far that the 
superficial epithelium becomes changed into a sort of endotlielial mem- 
brane with cells having more breadtli than depth, and resembling endo- 
thelial cells very closely, is probably, though not entirely, the result of 
pressure. We have noticed similar flattening of cells in cases of ectatic 
glands and in cases of hydrosalpinx, where the pressiu’e of the contents 
must have been greater than the usual pressure which is exerted upon 
the cells. 


' From the Pathologicnl Laboratorj- of the Western Ucsurye University. 
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The presence or absence of cilia. In the majority of cases cilia were 
found, their absence being I'ecorded only 21 times. In 8 cases of endo- 
metritis post partiim or post abortum they were demonstrated in but 2 
cases and not demonstrated in 5 cases. 

Utricular glands. A tortuosity of the glands, probably in the lower 
layer of the mucous membrane, seems to be an almost constant finding 
in cases of endometritis post abortum sive partum. There is also some 
irregularity in the size and more especially in the shape of the glands in 
these cases. Invaginated glands were found 8 times in 22 cases, where 
the endometrium had to be designated as normal ; 21 times in 31 cases 
of endometritis glandularis ; 13 times in 24 cases of endometritis inter- 
stitialis ; twice in 5 cases of endometritis glandularis et interstitialis. 


Fig. 1, Fio. 2. 




Invaginated glands or sections of lurnina within lumina, or rather the 
appearance of such things in the microscopical section, may be produced 
in a variety of ways. A pictorial representation will illustrate this to 
better advantage than can be done in other ways. Fig. 1 represents a 
true intussusception or invagination of a utricular gland. Fig. 2 shows 
a uterine glantl dividing dichotomously. Fig. 3 shows a papillary pro- 
jection into the lumen of gland. The lines aa to ee represent sections. 
If these be made perpendicular to the plane of the paper, we should have 
somewhat the result pictured in Figs. 4 and 5. The papillary projec- 
tions in Fig. 3 may appear somewhat diagrammatic, but we have seen 
just such a condition under the microscope. 


* 
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Glandular epithelium. What has been said of the superficial epitlie- 
Hum holds true also for that of the glandular type. i^Iultiple laver.?, 
however, are more frequently met with in the glands. 

Stroma. The typical normal stroma may be said to consist of small 
round or oval cells, almost, but not quite, as small as lymphoid cells, all 
of about one size, with a single layer of fusiform cells round the gland 
lumina. These fusiform cells make the membrana propria for the gland- 
ular epithelium. They show the fusiform shape under the microscope. 

Fig. C. 



Adenocarcinoma of the cervix uteri. 

a. Gland-ducts, but little changed. 6. Alveolus filled with flat cells, c. Atypical gland-duct. 

but they are probably fiat endothelial-like cells. We can readily under- 
stand this when represented pictorially. These cells which appear to be 
fusiform are in all probability only endothelial like cells, through which 
perpendicular sections have been made. In 20 of the 22 cases of nor- 
mal endometrium and in 27 of the 31 cases of endometritis glandularis 
this condition was found. In 13 of the 24 cases of endometritis inter- 
stitialis, in 3 of the 5 cases of endometritis interstitialis et glandularis, 
and in 5 of the 8 cases of endometritis post abortum sive partum these 
structures could easily be made out. In all of these last 8 cases, however, 
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decidual cells were also found. It is interesting to note in this connec- 
tion the behavior of the sti'oma-cells to staining with the different dyes. 
It was found when using the picro-carmine method that the nuclei of 
the small round and oval cells stained intensely with the carmine, while 
the cell-bodies, though taking on faintly the same stain, did not stain 
at all with the picric acid. In other words, unless they are undergoing 
some degenerative process, no yellow tint could be seen in them. Blood- 
cells, on the other hand, whether free in the stroma or inside the A’essels, 
stained intensely with the picric acid. The cell-bodies stained ivith 


Fig. 7. 



Decidual remnants and placental villi. 
a. Placental tdllus. 6. Large piece of decidua showing large decidual cells. 

eosin, however, but faintly. Decidual cells took on the eosin-stain 
deeply, and one could recognize them even with low powers by the 
peculiar pinkish tinge of the section tvhenever they ivere present in 
sufScient numbers. In 7 cases of endometritis interstitialis out of a 
total of 24, and in 4 cases of endometritis glandularis out of 31 cases, 
the stroma-cells are noted as varying much in size, some being larger, 
some smaller than normal. Giant cells with many nuclei Avere seen in 
quite a number of the cases of endometritis post abortum sive partum. 
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The exact record of the number of times of their occurrence, unfortu- 
nately, has not been noted, but I can recall three instances in which 
they were found. In one case they were so numerous as to give rise to 
a suspicion of giant-celled sarcoma, there being at the time no clinical 
liistory of abortion or miscarriage, and the foetal structures not being 
positively demonstrable. The auswere of the patient, however, upon 
being closely questioned as to the occurrence of an abortion, previous 
to her applying at the clinic, went to show that she had miscarried. 
Histologically the picture presented by the section under the microscope 
resembled closely that of a m 3 ’-osarcoma. 


Fia. 8 . 



Papillary growth encroaching upon lumina of glands, 
a. Pedicle, b. Foreign body. c. Complicated papillary growth, d. Bloodvessels. 

Bands of spindle-cells in the stroma were observed 18 times in 24 cases 
of endometritis intemtitialis, while the spindle-cell elements were found 
in excess 23 times. Very characteristic pictures in endometritis inter- 
stitialis are the concentric whorls of spindle-cells which form around the 
gland lumina. Instead of the normal single layer of spindle or fusi- 
form cells, sometimes as many as ten laj’ei's may be seen. In maiiA' 
places these cells are seen to be compressing the gland, and the gland- 

\ 
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epithelium is undergoing degenerative changes, sometimes of the nature 
of simple atrophy, -while sometimes active degenerative changes — e. g., 
cloudy swelling or necrosis — have taken place. 

Polynuclear leucocytes were found free in the stroma as follows ; in 22 
cases of normal endometrium, 13 times ; in 31 cases of endometritis 
glandularis, 14 times ; in 24 cases of endometritis interstitialis, 10 times ; 
in 8 cases of endometritis post abortum sive partum, 6 .times. Just what 
their presence signifies it is hard to say. In most of the cases they were 
found .sparsely, but more or less regularly distributed, not being present 

Fig. 9. 



Endometritis glandularis hyperplastica. 

The cleft in the middle of the section is part of the cavity of the uterus. 


in great numbers and evidently not repr^enting inflammatory infiltra- 
tion. Their almost constant presence (in six out of eight cases) in cases 
of endometritis post abortum sive partum would seem to indicate that 
they are perhaps playing some role in the involution of the mucosa. 
It is evident, however, that their presence in the uterine mucosa (when 
sparsely and regularly distributed) is of no great pathological signifi- 
cance. 

Free hlood-cells were also frequent!}' met with ; in 22 cases in which 
the endometrium has been classed as normal, 18 times ; in 31 cases of 
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endometritis glandularis, 23 times; in 24 cases of endometritis intersti- 
tialis, 16 times ; in 5 cases of endometritis glandularis et interstitialis, 
3 tim'es ; in 8 cases of endometritis post-abortum sive partum, 4 times. 
The explanation of their presence in such a number of c^es with nor- 
mal endometrium does not seem clear. What their role is, apart from 
the phenomena of menstruation, we do not understand. 

Decidual cells were found in all the 8 cases of endometritis post abor- 
tum sive partum. True decidual cells were not found in any of the 
other conditions, though cells approaching them closely in size were often 
found in cases of interstitial endometritis. 


Fjg.IO, 



Endometritis glandularis hypertrophica. Specimen oEtained by curetting. 


T csseb. No true artei-ies or veins are found in the superficial layers < 
le mucosa. Here the bloodvessels are all venous or arterial capillarie 
tlie latter far outnumbering .the former. In all 8 cases of endometrit 
po.',t aborium sive partum the vessels were found dilated. 

ar Tissue and Cervical Tissue. We desire to call attention esp 
ciail} to the infrequency with which muscular tissue and cervical tissv 

no otvH ,T“' T “ ““S ” '>"* w 

I m ■" ta "'I'M- sections «re 
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from the cervix, so that cei'rical tissue really was obtained by curetting 
even fewer times than would at first appear from the table. 

Fig. 11. 



Endometritis interstitiatis. Specimen oljtained by curetting. 


Placental villi, chorionic or amniotic remnant's, were found in 5 cases of 
endometritis post abortum sive partum. We are inclined to the opinion 
that, lacking a clinical histoiy of abortion or pregnancy, it is impossible 
in man)’^ instances to make an absolute diagnosis of a foregoing preg- 
nancy unless such foetal remnants be demonstrated. Their presence, 
however, must be considered, of couree, as proof positive of a preceding 
pregnancy. 

In conclusion, I wish to thank m 3 ' assistant, Dr. Walter R. Lincoln, 
for valuable aid in the preparation of the tissues and in the laborious 
analysis of the cases. 

The several micro-photographs illustrate t}'pical microscojiic findings 
in some of the cases to which we have referred. 
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ANiESTHESIA-PAEALYSIS. 

By Henry J. Garrigues, A.M., M.D., 

rROFESSOR OP GYNECOLOGY AND OBSTETRICS IN THE NEW Y’ORK SCHOOL OF CLINICAL 
MEDICTNE : CONSULTING OBSTETRIC SURGEON TO THE NEW YORK MATERNITY 
HOSPITAL ; VISITING GYNECOLOGIST TO ST. MARK'S HOSPITAL, ETC., 

NEW YORK. 

The discovery by which surgical operations were rendered painless 
is the fairest leaf in the rich wreath of laurels won by American sur- 
gery, ranging in its universality of ajiplication even above ovariotomy 
and ecphyadectom3^* 

This blessing to suffering humanity, by which alone the gigantic strides 
of modern surgery' have become possible, is, however, not free from 
danger. It was soon noticed that some patients, while being operated 
upon or even before the operation began, died. It was furthermore 
noticed that occasionally the extensor muscles of the forearm and the 
liand were paralyzed, a phenomenon that found an easy explanation in 
the arm having been allowed to roll out and hang in sucli a way over 
the edge of the table that protracted jjressure was exercised on the 
region where the musculo-spiral nei've, after leaving the groove on the 
humerus, turns forward and becomes superficial at the lower end of 
the deltoid. This paralysis is in every respect analogous to that ob- 
served in a drunken man falling asleep with his arm hanging over 
the back of a chair ; or in laborers carrying great weights on their 
shoulders ; or. after childbirth, when the patient is unable to use the mus- 
cles innervated by the peroneal nerve, that is to say — to bring the foot 
in dorsal flexion, to extend the toes, or rotate the foot outward — or 
unable to rotate the thigh inward or to bring it forward on account of 
a paralysis of the superior gluteal nerve, in both of which cases the 
paralysis is due to a pressure exercised on the lumbo-sacral cord where 
it passes over the brim of the pelvis and becomes compressed between 
the head of the child and the bone. 

It is also a well-known fact that, if too much force is exercised in 
tightening the rubber tube or bandage used in Esmarch’s bloodless 
method of operating, the patient is apt to wake up with a paralysis of 
the muscles supplied with nerves from the trunks thus exposed to injury. 

But there are other kinds of disturbances in the functions of the 
nervous system connected with the administration of anmsthetics which 
have received little or no attention in this countrj’^, and only within the 
last two yearn have been described in German}’’ and France. When 

' terms ccphyaditis and ecphyadeclomy are derived from eephyas, the Greek name for 
eappendix venniforrais, and, being composed of purel.v Greek roots, are preferable to tlie 
rid formations appendicitis and appendicectoniy. 
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I observed my first case of tbis kind nothing was yet written upon the 
subject. The phenomenon being entirely new to me, I was inclined to 
look for its causation in the great anaemia of the patient ; but soon it 
became clear that pressure, at least, was an important factor in the pro- 
duction of the faulty innervation observed in such cases. 

If we take into consideration that in my first case it took six months 
to cure the patient ; that in some of those observed abroad the affection 
has lasted for years ; that some patients suffer considerable pain ; and 
that some have lost their lives from the effect of the antesthetic, it is 
evident that we have to deal with a group of symptoms which are of 
considerable importance, which demand our serious study, and which 
we must, as far as possible, tiy to avoid. 

Before going any further, I shall give the history of my cases. I am 
fully aware of the ver}' imperfect way in which the nervous abnor- 
malities have been examined and recorded ; but, to begin with, I am not 
a specialist for nervous diseases ; and, secondly, the nervous disturb- 
ances were in most cases of minor importance compared with the serious 
operations that had been performed on the patients. But, deficient as 
the histories are, they may still be available for calling the attention of 
others to the matter, who then from the beginning may observe similar 
cases more closely, or associate neurologists with them to investigate all 
involved questions more fully. These lines may also serve as a warning 
to the young men who usually are intrusted with the administration of 
anesthetics, for, as we shall see later, the evil can in most cases be 
avoided by proper attention to the position of the patient during anes- 
thesia. 

Case I. — ^IMrs. R., aged forty-four yearn, Canadian, nullipara, was 
referred to me by Dr. R. W. Taylor. She had been suffering from 
menorrhagia for five years, and had been bleeding for six weeks when 
fimt seen. She was in a very anemic condition. On February 17, 
1893, 1 curetted her uterus, using ether as the anesthetic, and Robb’s leg- 
holder over the left shoulder. For the information of those who do not 
know this apparatus, I may add that it consists of a strong band of two 
layers of heav)'^ muslin having in each end snaps that enter into iron 
rings sewn to the muslin. By this means the band is made to form a 
ring just above the strongly flexed knee, while the middle of the band 
goes in a slanting line behind the back and up over the left shoulder, 
which is padded with a folded toAvel or a layer of cotton. 

Ether was administered by Dr. Leon F. Garrigues. The arms were 
flexed at the elbows and the hands rested on the sides of the face. The 
curetting stopped the bleeding effectually and permanently ; that is to 
say, since then she has had normal monthly periods and was when last 
seen, some months ago, in good health. 

AVhen she recovered from the etherization her right arm, upon which 
there had been no kind of pressure, was lame. First the extensor side 
alone was affected, but later the flexor side was similarly implicated. 
She could not move the limb at all. The fingers were in a half-flexed 
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position, but could be passivelj’^ extended. The whole extremity was 
somewhat swollen. Sensation was benumbed. Off and on she had 
some pain in the arm and the skin would become red in changing areas. 
Rubbing with spirit of camphor had no effect. Then faradization 
was employed daily, to which later was added massage. At the same 
time the system nms built up with maltine, wine, iron, quinine, and 
strychnine. At the end of four months the arm and hand were yet a 
little weak. Then she went to the seashore, took baths, and returned 
at the end of six M^eeks perfectly well, both as to the paralysis and her 
general health. 

Case II. — Mrs. N., aged forty years, German, was seen by me in 
consultation with Dr. Fred. M. Bauer, transferred to St. Mark’s Hos- 
pital, and operated on March 31, 1894. Ether was administered by Dr. 
Martin Schuh. The left tube and ovary, which were bound with fresh 
adhesions to the intestine, were freed and removed. In the right broad 
ligament was a hsematoma reaching half-way up to the umbilicus. The 
coagulated blood was removed, an opening cut in the vaginal roof, and 
a T-shaped soft-rubber drainage-tube drawn up into the cavity in the 
broad ligament. The very brittle tissue was difficult to tie. The 
patient lost a good deal of blood, and the pulse became weak. A gauze 
drain was carried from the upper opening in the broad ligament out 
through the lower end of the incision in the abdominal wall. The 
patient made a good recovery. 

It was discovered, we do not exactly know when, that her left arm 
was paralyzed. When she was out of danger in regard to her peri- 
tonitis and hmmatoma of the broad ligament the arm was treated daily 
with faradization. She left the hospital after a month, but came for 
some little time to continue the electrical treatment until she was well. 

In this case the legs had been extended and no pressure had been 
exercised on the left shoulder. 

Case III. — ^Mrs. H., aged twenty-eight years, German. I performed 
double salpingo-oophorectomy on her in St. Mark’s Hospital on October 
17, 1894. Ether was administered by Dr. Dann. The incision in the 
abdornen was just long enough to admit two fingers. There were no 
adhesions, and the inflamed and cj^stic ovaries were easily removed. 
The next day the whole left arm Avas found in a condition of semi- 
paralysis and* the sensibility Avas much impaired. On the 29th — tAA^ehm 
days after operation — the arm aa'us better but AA'eak, and faradization 
was begun. She was discharged AA^ell, so far as the arm AA^as concerned, 
on November 17th. 

. Case IV. — Mrs. H., the same as Case III. The abdominal pain con- 
tinuing, I remoAmd her uterus by Amginal hysterectomy on January 21, 
1895. Dr. Goldberg gave the ether. The patient did not lose much 
blood, but other difficulties caused the operation to last oAmr two hours. 

Three days elapsed before the patient complained of her leg. Then 
it AA^as found that the Avhole left lower extremity was almost motionless, 
and that there Avas nearlj”^ complete insensibility of the area supplied by 
the crural neiwe and also of that supplied by the sciatic nerve from the 
middle of the thigh doAvn. There Avas also great tenderness at the seat 
of the crural nerve at the left groin, as AA’ell as of the great sciatic 
neiwe, a little above the popliteal space, the first of AA'hich points cor- 
responds to the place Avhere the hip-joint is being strongly flexed and 
the latter to that AA'here the bandage presses on the thigh Avhile using 
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Eolib’s leg-liokler. She was treated with faradization and soon got 
well. 

. Case V. — ^^Irs. S., aged thirty-four year.?, German, always nervous, 
was subjected to vaginal hysterectomy by me, at St. hlark’s Hospital, 
on October 21, 1895. Dr. Pfeuffer gave the ether. I used the clamp 
method, and had trouble in arresting a deep hemorrhage. The opera- 
tion was tedious, and she lost much blood, so that she became nearl}' 
pulseless. When she came to, she complained of numbness of the right 
arm. She died of heart-failure the next morning. No autopsy. 

The first to call attention to the paralysis sometimes following antes- 
thesia was Biidiuger, assistant to the late Billroth’s clinic in Vienna. 
He published in Arcliiv fur Idinische Chinirgie, Berlin, 1894, vol. 
xlvii. pp. 121—145, an article entitled “ Ueber Lahmungen nacli Chlo- 
roformnarkosen.” He described nine cases, but sa 3 ^s that by question- 
ing the staff of other hospital-divisions he had found that these cases 
were not rare, but had so far not received an}" attention cither from the 
surgeons or the neurologist.s. 

As the subject is yet so new and little known in this country, I add 
a brief abstract of Biidiuger ’s cases. 

Case VI. (I.) — A woman, aged twenty-nine years, was operated on 
for carcinoma of the pylorus. Duration of operation two and one-half 
hours. Immediately after awakening, the right arm, which had been 
held upward during the operation, Avas found completely paralyzed. 
The arm was now found extended, the forearm in supination, and the 
fingers slightly flexed. She had no power to exercise pressure. Sensi- 
bilit}’ and reflexes Avere normal. The left pupil was twice as large as 
the right, Avhich reacted slowl}". There Avas no vasomotor disturbance. 
She died eleven days after the operation. There Avas no macroscopical 
or microscopical change to be found in the brain, the spinal marroAV, 
or the nerves, but the roots of the brachial plexus Avere not examined. 

Case VII. (II.) — ^INIan, aged forty-four years. Extirpation of colon 
asceudens for carcinoma. Duration of operation one and one-quarter 
hours. The right arm Avas stronglj" extended in the shoulder-joint, and 
the elboAA"-joint Avas held at right-angles. Immediatel}' after tlie opera- 
tion there Avas complete paralysis of the arm and shoulder. The sensi- 
bility Avas diminished and the reflexes Aveakened. The patient died 
next day. No autopsy. 

Case VIII. (III.) — An explorative incision Avas made on a woman, 
aged fortj'-six years, suffering from carcinoma of liver and stomach. 
Duration of operation one-quarter hour. The left arm had been held 
flexed at right-angles at the elboAA"-joint and extended a little be3"ond a 
right angle at the shoulder-joint. During the night folloAring the 
operation the left arm aa'os found corapletel}" paral3"zed. The patient 
lived seven Aveeks, and at the autopsy there Avas found softening of the 
brain. 

C.vsE IX. (IV.) — On a man, aged twenty-four years, part of the in- 
testine Avas resected on account of perityphlitis. Duration of opera- 
tion two and one-half hours. The left arm Avas onl}" extended a little 
be3'ond a right-angle during the anresthesia, but Avhen the patient 
aAvoke there Avas great Aveakness of the Avhole arm. The motions Avere 
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slow and imperfect. The patient died during the night. At the autops)' 
tiie brain was found very anmmic and somewhat moist. 

Case X. (V.) — Supravaginal amputation of uterus for a myoma. 
Duration of operation two hours. Both arms were tied to the upper- 
part of the table, so that they formed angles of 120° with the thorax. 
The forearms were supinated. The next da}^ the right arm was found 
paralyzed. All movements of the forearm were abolished ; in the 
fingers slight flexion was possible. The shoulder could only be elevated 
very little. The sensibility was much diminished. Faradization. The 
limb was yet weak three or four months after the operation, but at the 
end of six months there was complete recovery and no atroirhy. 

Case XI. (VI.) — A woman, aged thirty-one years, was operated on 
for a kidney-tumor. She was lying on the left side. The right arm 
was paralyzed and numb. Twelve weeks after the operation move- 
ments were }mt slow and uncertain. 

Case XII. (VII.) — Woman, aged forty-three years. Hysterectomy 
for myoma. Arms held as in Case X. Complete paralysis of right 
arm. After six months the movements were yet slow and weak. 

Case XIII. (VIII.) — Female, aged forty-three years. Oophorec- 
tomy for myoma. Duration of operation one and one-quarter hours. 
Arms held as in Cases X. and XII. The following day the right 
• shoulder, arm, and forearm were found paralyzed. There was pain on 
pressure above the clavicle, not on the brachial plexus in the axilla. 
Hand and fingers were normal, The sensibility was diminished on the 
forearm. She improved, but the final result is not known. 

Case XIV. (IX.)— Woman, aged thirty-eight years. Kesection of 
pylorus. Immediately after the operation the right arm was found 
paralyzed and insensitive from the elbow to the finger-tips. The right 
eye was the seat of a nearly complete amaurosis, which soon got better, 
but during a whole year she had double vision. A few weeks after the 
operation the right shoulder became painfully sensitive. In spite of 
electric treatment it took more than a year before tbe hand and fingers 
became somewhat movable and regained sensibility. Eighteen months 
after the operation the right palpebral fissure was smaller and the right 
pupil narrower than the left. There was some atrophy of the muscles. 
Two and one-half years after the operation she was nearly v'ell. 

Placzek,' of Berlin, has published the case of a woman upon whom 
laparotomy Avas performed for salpingitis. Shortly after awakening 
she complained of pain in the left arm. Next the muscles of the thumb 
and the iuterossei diminished in size. There was partial loss of elec- 
^™al excitability, with the reaction characteristic of degeneration, 
diminished nervous irritability, and slow muscular contraction. 

Franke,^ of Elberfeld, had a case of a girl, nineteen years of age, 
who was laparotimized. Immediately after she came out of the anaes- 
thesia the r-ight arm AA-as found completelj-^ paralyzed. There was loss 
of sensibility of the outer surface of the arms. The faradic reaction 
was normal. At the end of three months the paralysis remained and 
only a feAA- movements AA'ere possible. 

Vautrin,^ of Nancy, has had three cases, tAvo of paralysis of the 

' Ea Mfdecine moderne, Paris, 1895, p. 19S. 

= La Tribune Mfidicale, July 17, 1895. 

^ Earalysies Chloroformiques. M^decine moderne, August 31, 1895, vol. vi. p. 572. 
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shoulder, and one of the face. The operations were performed for a 
small papilloma of the tongue, hjulrocele, and a tumor of the breast. 
One of the patients took only very little chloi’oform. 

In the discussion on Vautrin’s paper Gross said thei'e had been a 
fatal case after herniotomy in Strasburg. Hemiplegia deyeloped in 
the evening. The autopsj' showed a clot in the brain. In another fatal 
case there were found cerebral emboli. 

Krumm,’ of Worms, contributed four new cases from the clinic to 
which he is attached, and has written a monograph on the subject. 
Biidinger mentions three other cases of brachial paralysis happening 
after operation performed by Bardenheuei', Thelen, and Bernhardt. 

In regard to the etiology of amesthesia-paralysis, the cases may be 
diyided into those of peripheral and those of central origin, the former 
of which are much more common than the latter. It is evident that 
the choice of the drug used as anmstlietic is witliout importance. In 
the French cases chlorofoi’m was used, in those occurring at Vienna 
either chloroform or A.-C.-E. mixture, and in my own ether alone. 

While many of the cases have occurred after protracted operations, . 
others, such as Biidinger’s Case III., one of Vautriu’s, and my own 
Cases I. and III., were observed after short and easy operations. 

Loss of lilood before or during the operation may be of some impor- 
tance as a predisposing cause. Children and emaciated persons are 
more liable to be injured. But the real exciting-cause in the cases of 
peripheral origin is pressure. It appears from the preceding histories 
that the paralysis has been o1)3erved in the extremities, the face, and an 
entire half of the body. That of the arm is the most common. Bii- 
dinger has shown experimentally that this paralysis is due to pressure 
occurring between the clavicle and the anterior surface of the first rib, 
and bearing on the brachial plexus where it emerges between the scalenus 
smticus and raedius. The pressure takes place when the arm is de- 
rated alongside of the head, as often done during laparotomies per- 
formed in Trendelenburg’s position, or brought out from the body as in 
amputation of the l)reast. Krumm found the pre.ssure to take place 
between the clavicle and the transverse process of the fifth and sixth 
cervical vertebrre. Braun thinks that it is the head of the humerus 
that presses on the brachial plexus, just as the pulsation in the radial 
arterj’’ can be arrested b)* drawing the arm up. 

Kron has shown on the cadaver that by elevating the arm backward 
and outward and simultaneou.sly rotating it outward the median nerve 
is being stretched over the head of the humerus, and the same happens 
to the ulnar nerve when the forearm is flexed and strongly supinated. 
But there is hardly any doubt that in most cases of brachial paralysis 


' Volkmann’s KUnisehe Vortrage, No. 1S9. Leipzig, 1895. Ueber Narkosenliihmungen. 
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the pressure takes place as described by Biidiuger between the collar- 
bone and the first rib. 

The plexus is especially exposed to injury by this pressure if the 
nerves are stretched, which takes place if the head is drawn to the side 
opposite to that on which the arm is being elevated, or if the head is 
allowed to fall back. 

Among ray cases there are only two (Cases I. and II.) of complete 
paralysis, and that was seated in the right arm in Case I. and in the 
left arm in Case II. In Case III. the left arm was in a condition of 
paresis, and in Case V. a similar state had taken place in the right arm. 
For all these cases I adopt the explanation offered by Biidinger of 
more or less complete compression of the brachial plexus between the 
clavicle and the first fib. In Case IV. the left leg was the site of the 
affection, which is easil}"- explained by the pressure exerted on the crural 
nerve at the inguinal fold and on the sciatic nerve at the posterior sur- 
face of the thigh just above the knee, in consequence of the cramped 
position in which the body is held by Robb’s leg-holder. 

In cases of pressure on the brachial plexus the ujrper roots — fifth and 
sixth cervical nerves — are more liable to be caught between the bones 
than the lower — seventh and eighth cei’vical and first dorsal. In such 
cases the paralysis attacks the deltoid, the brachialis anticus, the biceps, 
and the supinator lougus muscles, while the other muscles of the ex- 
tremity may escape. On the other hand, the muscles of the shoulder 
are implicated in some cases, their nerves coming from the same plexus. 

If the lower roots are compressed too. the forearm and the hand are 
more or less paralyzed ; but the less degree of pressure exercised on 
the lower roots explains that the paralysis is often less pronounced in 
these parts, and that motilitj'- returns sooner in the fingers than in those 
parts of the extremity which are situated higher ujj. 

In a few cases there Avere disturbances in the eye : the palpebral 
fissure Avas diminished in size ; the pupil Avas contracted ; there Avas 
amaurosis, and later double vision. These ocular disturbances are, ac- 
cording to clinical and experimental studies, due to a lesion of the com- 
uiunieating branch from the first dorsal nerAra, Avhich is probably due to 
stretching or to neuritis. 

There is also more or less disturbance in the sensory S2)here. There 
may be complete insensibility or numbness. Sometimes there is siaou- 
taneous pain or tenderness on pressure. Sensithra points may deAmlojA 

the course of nerves. They are attributed to chronic descending 
neuritis or myositis. In one of Biidinger’s cases such a sore point 
could be felt on the deltoid tAvo years and a half after the operation. 
The eleetric excitability is diminished, and the muscles are sIoav to con- 
tract. 

Wlieu the upjrer roots alone are compressed there are less disturb- 
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ances in sensation. In the lighter cases of plexus-paralysis they are 
therefore rarely present; hut in compression of the lower roots or 
when the u'hole plexus is involved, sensation is anuiliilated or obscured 
in the domain of the cutaneous branches of the ulnar, the internal 
cutaneous, the musculo cutaneous, the median, and the radial nerves. 

It has been noticed that even when the muscles innervated by the 
circumflex nerve — the deltoid and teres minor — are paralyzed the cor- 
responding skin retains its sensibility. In my first case there were swell- 
ing of the affected arm and appearance and disappearance of redness 
on changing areas of the skin, showing implication of the vasomotor 
nerves. In most cases the abnormalities in the motor or sensory sphere 
appear immediately; in others there is a gradual development. In 
some cases the paralysis has led to atrophy, but this seems more an 
exception than a rule. 

Anmsthesia-paralysis of central origin is much rarer than that of 
peripheral origin, and is rather obscure. It may be due to cerebral 
apoplexy or emboli, either of which would produce ischaemia in tlie 
surroundings and secondary softening of the brain. People who oppose 
a violent resistance duriug the anaesthetization, and old people with 
arteriosclerosis, would be more liable to such occurrences. Or it may 
be due to a primary softening of the brain (see Case VIII.), directly 
brought on by the influence of the anaesthetic on the nerve-tissue, analo- 
gous to the acute nephritis often observed after long operations, which 
latter, however, soon disappears, and to the acute parenchymatous degeu- 
eratiou that has been found in the muscles, the heart, and the liver. 

The paralysis of central origin appears as hemiplegia or heiniparesis ; 
but it is not unlikely that so-called chloroform- or ether-death in some 
cases reall)' is due to apoplexy. In this connection I may mention that 
one of my patients, an old woman, upon whom I operated for jrrolapse 
of the uterus, and who was under the influence of chloroform one hour, 
was seized with acute mania. The later developments of this case are 
unknown to me. 

The differential diagnosis between central and peri liberal, cases is, as a 
rule, not difficult. In the peripheral cases the lameness corresponds to 
one or more nerves upon which undue pressure has been exercised, or 
to the brachial plexus. There appear sometimes hypermsthetic points 
in the course of a neiwe. The electric irritability is diminished, and the 
muscles contract slowly. 

The prognosis is in the lighter cases good, both as to complete recover}’- 
and the time needed for a cure ; in the more pronounced cases of plexus- 
paralysis it seems also to be good as to final result, but it may take 
many months or even years before a cure is effected. In the central 
cases the prognosis is, of course, much more serious and doubtful. . 

As to treatment, prophylaxis should first attract our most serious atten- 
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tion. Pressure on special nerves should be avoided, and the arms should 
never be raised above the head, but, so far as possible, rest in an easily 
flexed position on the chest. In using leg-holders the parts exposed to 
special pressure should be carefully padded -with cotton-batting. The 
head should be supported on a pillow, and, if the patient vomits and the 
arm is raised, the head should be bent toward the arm, and not away 
from it. As to paralysis of central origin, we can hardly take any pro- 
phylactic measures beyond abstaining as far as possible from operating 
on very old persons, and abridging the duration of the aumsthesia as 
much as possible. In this resjrect it is often preferable, if several 
operations are needed, to operate in two sittings rather than to keep the 
patient too long under ether. 

In regard to curative treatment electricity occupies the first place ; but 
since it has been found that its application shortly after the operation is 
very painful, it is advisable to wait about a week before having recourse 
to it. All m}'- cases have responded nicely to faradization Krumm 
recommends to use galvanism and place the cathode on the point of 
lesion, and later to use labile and stabile electrization both above and 
beneath the seat of the lesion. 

Besides electricity, massage and hydrotherapy are undoubtedly of 
some Amlue. Among drugs strychnine is the most important, and may 
be given together with iron, quinine, ai’senic, extract of red marrow, 
and a nourishing diet. 


A CASE OF DISTORTION OP THE AORTA IN POTT’S DISEASE. 

By Thomas Dwight, M.D., LL.D., 

P.ir.KMAN PROFESSOR OP ANATOMY AT THE HARVARD MEDICAL SCHOOL. 

IriAT the aorta is liable to distortion in Pott’s disease is well known 
to specialists ; but, if I am not mistaken, the fact is not generally 
familiar. It is partly for this reason that I venture to publish the fol- 
lowing observation, and partly because I am not acquainted with anj' 
account of an equal distortion. Leon Bouchacourt’ has recently pub- 
lished an account of a much less striking deformity in a cliild. I am 
indebted to him for the statement that the These de dociorat of Touimis- 
sont, in 1887, inspired by Lannelongue, contains the results of previous 
works. It appears that the deviations of the aorta in Pott’s disease are 
of five types. In the first, the most common one, the aorta simiily fol- 
lows the bend in the spine, presenting a sudden bend, making a V-shaped 
angle, open in front. In the second type the vessel is bent forward i)y 
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an abscess beliind it, assuming the form of a C, open behind. In the 
third type the aorta is thrown to one side, making a C placed laterally. 
The fourth type, much more uncommon, shows a double lateral curve, so 
that it represents au S. The fifth type is a combination of more or 
fewer of the preceding types, being a series of complicated curves. So 
much for mere deviation. The following passage is from Hoffa “ The 
aorta and vena cava can have their course changed . . . The 

folding of the vessels can lead to a considerable reduction of their lumen 
sufficient to cause an arterial ansemia of tlie parts beloAV, or a venous 
congestion of the same. Vascular murmurs are heard when there is a 
marked narrowing. Lannelongue further points out that a dilatation of 
the aorta is likely to occur above the bent point and a narrouing below 
it. He would thus account for sudden and temporary paralyses.” 

The specimen about to be described came from the body of a white 
man, fifty-one years old, dissected during the past winter at the Harvard 
Vedical School. The body was thin and ill-nourished. The deformity 
was very great, presenting a very sharp prominence in the middle of the 
back. On seeing the subject before dissection, I determined to study 
the relations of the 03sophagus, but, unfortunately, foi’got all about it 
under stress of other work, until I •was called to see a remarkable 
arrangement of the aorta. The subject had b}’- that time been thor- 
oughly gutted, so that nothing else Avas left to study. I was told that a 
large abscess had been found in the left hypoehondrium. 

The deformity of the spine Avas a very great one, situated in the loAver 
half of the thoracic and practically the Avhole of the lumbar regions. 
The point of the bend Avas at the last thoracic spinous iwocess. The 
angle made by lines draAvn through the centres of the Amidebral bodies 
Avould not have been far from 35°. The length of the spine from the 
top of the odontoid to the coccyx in a straight line Avas 40.5 cm., to the 
promontory 23 cm. The aA'erage length to the promontory in the male 
spine is probably from 60 to 63 cm. I liaAm found this measurement, 
in fifty of fifty-six male spines, to range from 57 to 66 cm.’‘ This shoAvs 
hoAv great Avas the shortening. The length of the cervical region Avas 
12.6 cm. (7 mm. beloAV the average), and that of the sacrum and coccyx 
17.5 cm., both being measured along the curves. The cerAncal Amrtebraj 
Avere normal, except for a slight tAvist to the right, which, perhaps, Avas 
not pathological. The same may be said of the bodies of the four upper 
thoracic A'ertebrre, and perhaps of the top of the next one. The lower- 
part of the fifth is fused Avith the sixth, and thence the spine is one piece 
to the end. There seem to be some remnants of an intervertebral disk 
beloAV the last lumbar, but they are slight, and the bone is certainly co- 

' Lehrbuch der Orthop'adische Chirurgie, 1891. 

= Methods of Estimating the Height from Parts of the Skeleton. Medical Record, Septemher 
S, IS'Ji. 
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ossified with the sacrum. Owing chiefly to the severity of the. lesion, 
hut in part to the necessity of making a ligamentous preparation in 
order to preserve the aorta, the detail of the condition of the bodies of 
most of the vertebras could not be ascertained. The body of the seventh 


Fig. 1. Fig. 2. 
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Front view. View from the right. 

The iliacs are hanging loose. 

thoracic lay on that of the third or fourtli lumbar, joined to it by bone. 
The intervening ones were indistinguishably fused into one mass, from 
the sides of which ^the rilis emerged. The upper lumbar and lower 
thoracic were deviated to the right, leaving a hollow, probably occupied 
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That the efforts at acclimatization have been successfully accomplished 
for the race, the “ survival of the fittest,” under all conditions of en- 
vironment, hears abundant testimony ; but that, in the effort, the indi- 
^udual has been abundantly sacrificed, the vast hordes that have suc- 
cumbed to the various local causes of disease and death bear equal 
■witness. Into the ranks arrive constant^ new individuals in every 
community, who, from inherent or acquired vulnerability, find it im- 
possible to live at peace with their environment ; and, as their vulner- 
ability exhibits itself in the form of actual disease, the question must 
arise, in the management of such an organism. Is it possible so to 
fortify him as to lessen his vulnerability and establish his resistance and 
enable him to battle successfully Avith his foe in his present environ- 
ment? If not, if he, as an individual, cannot accommodate himself 
to his environment, can an environment be furnished which, accommo- 
dating itself to his requirements, will aid him in the struggle? 

Around this question centre the efforts of the climatotherapist, and 
in the settlement or solution of it he finds certain difficulties, some of 
which I shall endeavor to place before you, in the hope that it will 
stimulate us to greater efforts to elucidate and simplify this somewhat 
complex problem, which is the especial object of our Association. 

The chief difficulties which the climatotherapist encounters may 
perhaps be classed under the following heads : 

1. The uncertainty of the composition of the agent. 

2. Lack of sufficient data concerning many American stations. 

3. Difficulty of choice for the individual case. 

4. Lack of general information as to the elements of climate affecting 
health and the consequent lack of ability wisely to use the agent. 

The Uncertainty of the Composition op the Agent. If each 
health-resort had its climatic elements in fairly definite quantity, barring 
such variations as must be incident to changing seasons, climatotherapy 
would constitute one of the simplest and plainest of lessons. One 
could choose, by latitude or isothermal line, the amount of cold desired, 
and altitude and in.sular or inland location would do the rest ; but, un- 
fortunately, such is not the state of the case. “ The wind blowetli 
where it listeth ” now as in “ ye olden time,” and at least along sea- 
boards its direction constantly modifies temperature, humidity, and 
barometric pressure. So far as seaboard-resorts are concerned, there- 
fore, only an approximate estimate of the climate to be anticipated can 
be made ; so that our prescription may be only partially filled, and sub- 
stitutions, much more serious than those which some pharmacists are 
said to make, may occur, so complete^ altering the effect as even to 
jeopardize life. Each of us can supply incidents from our own experi- 
ence, some serious, some ludicrous, illustrative of misplaced confidence 
in climate. An intimate friend of mine sent ’a phthisical patient to 
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Marietta, Georgia, to remain during the winter months. She and her 
attendant arrived there the night before that frost, that “ chilling frost ” 
which extended even to Florida, with destructive effect on the orange- 
groves, The patient did not wait for further developments, but speedily 
returned North, where provision is made beforehand for that kind of 
weather ; and thereafter had serious doubts about the -wisdom of her 
medical adviser as to matters climatic. Only this winter I sent a con- 
valescent to a noted Southern resort whose moderate altitude has been 
ofttimes vaunted as entitling it to be the “ all-the-year-around ” favorite. 
I sent her there that she might have more days of sunshine to ride or 
drive and otherwise recoup her vigor. A few days later, when the 
vicinity of Philadelphia was mild, pleasant, and open, I received a 
letter stating that, owing to the snow, they had been unable to enjoy as 
much out-of-door life as was desirable. They hoped, however, for better 
things, and, Avaitiug, got them. When even Colorado Springs, that 
paradise for the phthisical, Avith Pike’s Peak ever at her elbow to freeze 
any excess of moisture from her diathermic atmosphere, may lie “ for 
seventeen successive days under a canopy of clouds,” without a ray of 
sunshine to idealize her usually unexcelled “invalid’s day,” one can 
readily see that climatotherapy presents some problems not easy of solu- 
tion. This difficulty, however, chiefly aflects, to a serious extent, only 
those cases in which short doses of climate are prescribed. Taking the 
season through, a moderately fair estimate of the climate to be expected 
may be made ; and this, after all, affects most of those cases in which it 
seems to be more particularly an essential element in the treatment. A 
convalescent sent for a few Aveeks to hasten recuperation to any resort, 
and especially seaboard-resorts, may stumble ujjon exceptional weather 
and be worse off than if he had remained at home ; but the phthisical or 
the rheumatic who should go for a longer time, or for a permanent resi- 
dence, Avill usually find, in the season through, that fair average or 
mean climatic condition Avhich he seeks. 

Lack op Sufficient Data Concerning Many, ip not All, 
American Stations. Much has undoubtedly been already accom- 
plished in this direction. The researches of Solly, Fisk, Denison, Ruedi, 
von Ruck, Orrae, Remondini, and others have giA'^en us insight into this 
subject concerning some of our most noted and, perhaps, the most im- 
portant stations for the climatic treatment of consumptiA’-es ; but many 
others have been but imperfectly presented to the profession, and most 
of those of which we have records have furnished no comparatiAm data, 
hut chiefl}’^ the facts concerning one locality alone, giAung us no compre- 
hensive vieAA' of our climatic stations as a Avhole, as has been done for 
European stations by men of wide experience AA'ith the different localities. 

Agencies are, hoAveAmr, at AA'crk in our own country Avhich tend to 
modify climatic conditions and which necessitate continuous records in 
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order to enable us to prescribe climate wisely. The removal of large 
tracts of timber, the irrigation of extensive, almost deserted wastes, and 
the consequent abundant vegetation resulting, may var}' greatly the 
humidity of a locality and modify decidedly the climatic conditions. 
Increasing population, producing towns and even cities in a few years, 
may modify, for better or worse, the pre-existing conditions. Kailway 
facilities and desirable hotels and boarding-houses are annually bringing 
new resorts for our study, and the absence of the same place many 
otherwise most desirable and beneficial localities under ban. Climate, 
without good food and shelter from vicissitudes, counts for nothing to 
the chronic invalid in his battle with a mortal foe. The more important 
health-resorts in Europe have not this difilculty to contend with. Their 
established reputations, with ease of access and tliorough adaptation to 
all of the needs, physical and social, of the invalid, remove this diffi- 
cult3>- from the problem. Then, again, their climate is usuall}’^ more 
stable, less subject to marked variations, owing to their altitude, like 
San Moritz and other Alpine stations ; their background of mountain- 
range, like places along the Riviera, or their insular position, like 
IMadeira. Time, with the devotion of the medical profession, has done 
for their resorts what it will do for those of this country. Meanwhile 
we must wait, and work while ive wait. Our own Association, besides 
gathering from its \videly scattered membership facts concerning the 
various stations throughout the country, has an energetic and conscien- 
tious committee gathering data which must greatly advance our knowd- 
eJge of the climatic features at our disposal and place on a more definite 
basis the absolute facts concerning the different resorts, bared of the 
tinsel and glitter of hyper-enthusiasts. Professor Moore and Dr. 
Phillips, of the Government Weather Bureau, have begun, in their 
monthly issue of a pamphlet on Climate and Health, a work which will 
no doubt be elaborated as time goes on, and prove of incalculable benefit 
to the climatologist. This work exhibits the climatic conditions for the 
same period of time of almost a hundred stations scattered over the 
United States, giving their barometric pressure, temperature, humidity, 
rainfall, number of days clear, partly cloudy, cloudy and rainy, and the 
direction and average daily movement of the wind. It also gives reports 
from about one Inindred and seventy-five stations as to the prevailing sick- 
ness in these different localities and their surroundings, which wiU un- 
doubtedly prove of much benefit to the statistician of the causes of disease 
and the climatic conditions favoring their origin, spread, and mortality. 

The Difficulty of Choice for the Individual Case. This 
constitutes one of the most decided difiiculties of the whole subject. It 
is, at this time, one of the most important points in climatotherapy. It 
applies alike to our European conjrhres and to ourselves. All thera- 
peusis, however, presents the same difficulty. Remedial agencies of any 
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sort applied to apparently similar cases do not invariably bring about 
the same result. This is especially true of climates. Of two patients, 
apparently about equally affected with phthisis, and, so far as we can 
judge, equally promising under favorable conditions, sent to the same 
resort and subjected to the same care, one will improve — perhaps recover, 
and the other may continue uninterruptedly to grow worse, or, improv- 
ing at first, may later rapidly or slowl)’’ decline. Williams tells us of 
twenty selected cases sent by the Brompton Hospital to Madeira for one 
winter. Only three improved, one died, and the rest returned to Eng- 
land worse than when they started ; and yet these cases were carefully 
selected by the hospital staff as most likely to benefit by that climate. 

Undoubtedly familiarity with the agent enables one to choose the 
suitable station with fewer errors than they can do who are less familiar 
with climatic effects. In my opinion the best elucidation yet presented 
on climatotherapy is to be found in the work entitled Acr other aj:)y, by 
C. Theodore Williams, published in 1894. He lays down propositions 
and conclusions from liis most extensive experience winch should greatly 
help the profession. Although his expeiience has chiefly been with ivhat 
to us are foreign stations, he has had some acquaintance with a few of the 
more important of those of our own country, both through patients whom 
he has sent and also through a personal visit thereto. The principle that 
he establishes for the foreign resorts may serve as a foundation for a more 
rational climatotherapy with us, as the same or markedlj’- similar climates 
to those which he has chiefly used are to be found within our borders. 

Lack op General Information as to the Elements of the 
Climate Affecting Health, and the Consequent Lack of 
Ability Wisely to Use the Agent. The question paramount in 
most minds about to employ climate in a given case is, “ What is the 
best climate for phthisical patients ? ” The question should ever be, 
“ What is the best climate for this phthisical patient?” T herds no 
antihacillary climate habitable. Climate is or may bo a factor to aid 
m resisting disease by recuperating energies or by lessening causes of 
aggravation. It is a complex factor, variously com2)ounded. It should 
be jnescribed, as any other remedy is jirescribed, with knowledge of its 
constituent elements and ivitli forethought as to the effects of the espe- 
cial combination and the es^iecial case at hand. The four elements of 
chmate chiefly affecting health are : temiierature ; humidity, including 
sunshine ; air-movement or wind ; and atmospheric jiressure, including 
altitude. As nearly as jiossible in a given case one shovild choose that 
place whose jiossession of these constituents in api)ropriate combination 
seems best calculated to induce a favorable result. The principal modi- 
ftfing factors of these constituents arc clue to: 1. Distance from the 
equator. 2. Height above sea-level. 3. Distance from the .^ea. 4. Pre- 
vailing winds. 5. Character of the soil. 
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It must be apparent that, in our vast extent of continent, bathed on 
its eastern and western borders by the principal oceans of the earth, 
extending through the breadth of the temperate zone, and possessed of 
mountains and plateaus so located as to insure to our patients altitude 
with such combination of desirable qualities as are unequalled even in 
the best of the Alpine stations, I repeat, with such factors for modifying 
climate we should be, and are, able to find within our own borders and 
on the islands adjacent aU varieties from which to make selection. Our 
high-altitude stations are considered by most authorities as superior to 
those of the Engadine in many respects, one of which is the absence of 
wet soil from the melting of snow, it seeming to dry away, owing to the 
amount of sunshine and the character of the soil. The Engadine at 
the time of snow-melting, in the spring, is unfitted for consumptives, 
though they may return later with benefit. One objectionable feature 
in our Colorado climate is the dust, which makes it less desirable for 
irritative mucous membranes than is the Engadine, which, during the 
winter, is snow-covered. Apart from this feature, however, Colorado 
and Hew Mexico, running into Texas, present the climate ^ar excellence 
for all cases of phthisis in which altitude is not contraindicated. 

Dr. Holland, the English-speaking physician at San Moritz, agrees 
in the main with C. Theodore Williams and most of our own authorities 
as to the advantages and contraindications of altitude. The latter 
writer has formulated the following as his experience of the influence 
of altitude in phthisical cases : 

“1. Enlargement of the thorax, unless opposed by fibrosis or by 
extensive adhesions. 

“ 2. Males and females seem to do equal!)" well, and profit most be- 
tween the ages of twenty and thirty, males over thirty and females 
under twenty being benefited least. 

“ 3. The climate is especially beneficial in hemorrhagic cases. (Hol- 
land considers that hsemoptysis is not a barrier to high-altitude treatment, 
so that this formerly supposed contraindication is losing supporters abroad 
as well as with us.) In hereditary cases it seems to exercise a distinctly 
counteracting influence on the development of phthisis. 

“4. It is most efiective in cases of recent date, though of utility in 
those of long standing. To insure benefit, at least six months, and, 
preferably, two years’ stay, is desirable. 

“ 5. It produces undoubted improvement in 75 per cent, of phthisis 
generally, and arrests the tuberculous process completely in 43 per cent.” 

He considers that its influence is best shown in consolidation, in which 
improvement maybe looked for in 87 percent, and arrest in 57 per cent. 

In excavations great improvement occurs in 55 per cent, and arrest 
in 16 per cent., so far as his casK may be taken as a measure. The 
general improvement of which he speaks consists in improved digestion 
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aud assimilation, gain of weight, and return of normal functions, and of 
color, and of muscular, respiratory, and circulatory power, at the same 
time that the evddences of disease cease to manifest themselves. ^ 

This list of contraindications will serve as a basis for decision, and 
probably applies with equal force to all high-altitude climates. 

“ 1. Phthisis with double cavities. 

“ 2. Fibroid phthisis and all other conditions in which the healthy 
pulmonary area hardly suffices for respiratory purposes at sea-level. 

“ 3. Catarrhal and laryngeal phtliisis. (Holland would include cases 

with so-called ‘ gastrointestinal catarrh.’) 

“ 4. Acute phthisis of aU kinds, especially when associated with 

nervous irritability. 

“ 5. Phthisis with pyrexia. 

“ 6. Emphysema. 

“ 7. Chronic bronchitis aud bronchiectasis. 

“ Organic disease of the heart and great vessels. (Holland consideia 
obstructive disease to be an absolute contraindication ; but, fiom his ex 
perience, if the pulmonary condition warrants the pi’escription of high 
altitude for its treatment, o'egiirgitant lesion of the heart is no barrier.) 
“ 8. Diseases of the liver and kidneys, including all forms of albu- 


minuria. 

“ 9, Disease of the brain and spinal cord. 

“ 10. Anmmia. (Holland, on the other hand, has found that ansmia 
cases, as a rule, do well, especially in summer ; whereas the scrofulous 
do best in winter. This applies especially to children, who should arrive 
early in the season, before November, Sollj^’s experience suppoits that 
of Holland as to the benefit of high altitudes in anremia.) 

“ 11. Patients too feeble to take exercise. 

“ 12. Patients who have degenerated organs from long residence in 


tropical countries.” 

In considering the effects of altitude, Williams does not foiget a mo- 
important adjunct to altitude, to which his patients were subjecte , yz., 
the careful medical supervision, as practised in the^ Alpine stations 
where most of his cases were sent, and where supervision is ot i 
and more complete than in the Riviera and myt of tic sou 
resorts. His admission on this score corresponds with tlm repea e . 
unanimous advice of those familiar with our own hig -a ti u e ® ^ 
—that patients sent to such places should not be left to t leir . 

in using so potent a remedy, but should be referie ^ to some c 
physician, whose familiarity with the efiects of altitude ma} p 

patient to avoid deteriorating agencies and to obtain le 
possible by a careful supervision of his life and la its. Accocia- 

Dr. Solly, m a papor Jead beforo the American P“W.c Ml. y,ocm 
tion la Denver, 18a6, deals with the hiematogenet.o lesu 
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in a tliorougbly scientific manner. He quotes from a paper by Dr. 
Egger, before tbe Congress at lYiesbaden, 1893, to show tlie resulting in- 
crease in red corpuscles and in tbe total amount of bajinoglobin in tbe 
blood. In other words, tbe blood, as an oxygen-bearer, is decidedly 
magnified. Solly concludes, from these studies, which have been verified 
by studies by Koeppe and Wolf, that we have good reason to believe 
that there is developed in life at high altitudes a greater power of re- 
sistance to tbe attempted lodgement of germs within tbe body by means 
of tbe increased germicidal character of tbe more highly oxygenated 
blood and through the more perfect working of the heart and lungs. 

It must be remembered that our resorts at high altitude furnish us 
not only with the especial stimuli to the respiratory and circulatory 
functions which attenuated air furnishes, but also less hnmidit}’^, with 
its effects on sunshine, and increased power of the sun’s rays as well as 
the roborant effect of cold. 

Dr. Ruedi, personally familiar with both the Engadine and the Colo- 
rado climate, in a paper read before this Association in Philadelphia, 
in 1893, giving an elaborate comparison of the two localities, concludes 
that “ in barometric variation, humidity, sunshine, and temperature, 
Colorado, ReNV Mexio, and parts of Arizona have, in their mountains, 
natural advantages and climatic conditions which equal or surpass the 
best Eui-opeau health-resorts of this character.” 

Cases of phthisis suitable for transplanting climatically, but un- 
suited for altitude, may find relief in the warm and moist climates of 
sea-voyages. Irritative cases with bronchial or laryngeal catarrh are 
especiallj^ benefited, as also are cases in which a neurosis complicates the 
attack. Insular localities, like Jamaica or the Bermudas, may do for 
us what Madeira serves for the Europeans ; aud, with its mountain- 
range, Jamaica gives an opportunity for a more decided choice and 
variety than most islands furnish. Its benefits for the phthisical were 
well presented at the last Pan-American Congress, in the Section on 
Climate, by Dr. Wolford Nelson, of New York ; Dr. James Henry 
Clark and Dr. James Cecil Phillipps, of Jamaica. 

Southern California furnishes a warm climate with less humidity than 
a sea-voyage, and a varying humiditj'- as tiie immediate seaboard or 
higher and drier points inland are chosen. The station is probably 
superior to the Riviera, with a somewhat similar climate. 

It may be, however, that the continued experience of Trudeau, in the 
Adirondacks ; Bowditch, at Chelsea ; von Ruck, at Asheville, aud 
others, wiU show that the sanatorium treatment of phthisis, with com- 
plete supervisiou and explicit personal care adapted to the particular 
case, gives as good results as the climatic, and that the future will not 
consign the incipient phthisical to a life of exile from home and friends. 
We await developments of what have already given promising results.^ 
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A System of MEDiciira: by Many Wbiters. Edited by Thosias Clif- 
ford Allbdtt, M.A , M.D„ LL.D., F.B.C.P., F.L.S., F.S.A. Eegius 
Professor of Physic in the University of Cambridge, etc. Volume I. New 
York and London : Macmillan & Co., 1896. 

The appearance of an extensive work on medicine by English authors 
is an event of more than ordinary interest. For years a notable activity 
has been shown in England in many lines of pathological research, but 
without being reflected in current works on general pathology or medi- 
cine to a noticeable extent. The present work represents specialization 
carried to an unusual degree. More than forty names appear in the 
list of authors, all but two of Avhom are British. In some instances two, 
four, or even five writers have been assigned to the preparation of vari- 
ous parts of single articles. That differences of view, sometimes diamet- 
rical, appear, is to be expected under the circumstances. We do not 
consider this a disadvantage, though it necessitates a comparison of dif- 
ferent parts in order to acquire the correct idea. 

The volume is introduced by the editor in a chapter of brief length, 
but great interest. If we become impatient of the unnecessary expla- 
nation regarding the word sj'stem — who now thinks of using it in the 
sense criticised ? — we are more than repaid by the sound and sane re- 
marks on method, disease, terminology, and other topics. 

The first half of the book is devoted to the Prolegomena. Many of 
the articles here are useful for reference, and others may with profit be 
read for general information. Some are of great excellence. They are 
necessarily short, but most of them are quite free from the air of incom- 
pleteness so often apparent in articles of theoretic interest when prepared 
especially for practising physicians. The articles of Dr. Billings on 
hledical Statistics and Dr. Beddoes on Anthropology and Medicine 
may be cited as examples. The chapter on Inflammation by Dr. Adami, 
longer than the others, though kept within unusual limits, is one of the 
most luminous ever written on that subject. Comparative pathology 
furnishes the point of vdew, but the author has brought to his task a 
practical^ knowledge of the facts, a grasp of previous observations and 
views, a judicious use of material, and a power of exposition that com- 
bine to form a chapter every student of medicine should read. The 
the General Pathology of New Growths, by Mr. Shattock and 
Pp’tifmce, is an authoritative and succinct review of the present 
condition of that obscure subject. Lack of space forbids quotation 
from the purely pathological part of this article, but the remarks on 
treatment deserve to have special attention called to them. After men- 
tioning various methods of treatment experimentally tested by the 
autliors, they say : “ Up to the present the only hope lias lain in early 
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removal before tbe infective elements of the tumor have been -widely 
transported into tbe surrounding tissues or to distant parts of the body. 
The most successful surgeon is he who, knowing the patholog)’’ of the 
disease, appreciates the value of free and careful excisions. The inci- 
sions must be planned to pass through parts believed to be healthy ; no 
knife which has been infected with the juice of the tumor must be used 
for the division of liealthy tissues, lest the seeds of recurrence be sown 
along the fresh-cut surfaces ; and not only lymphatic glands must be 
removed, but Ij^mphatic vessels. In certain localities the operation for 
cancer conducted on these principles may permanently rid the patient 
of the disease. Excision of cancer of the lip ma)' be completely suc- 
cessful ; so, in a certain percentage, is that of mammary carcinoma ; 
whilst the free removal of the rectum is followed by better results as 
regards respite from recurrence than that of any other part.” 

Dr. J. K. Mitchell has an article on Massage which contains all that 
should be known on that subject, without falling into the error of so 
many writem who try to teach from books the art of massage rather 
than the knowledge of the art. The article on Eursing, b)’- Miss Amy 
Hughes, also admirably fulfils its purpose as explained by the editor, 
that of showing the physician what may be expected of a nurse, and 
may also serve a more practical purpose. We cannot share the opinion 
of those who believe that physicians understand nursing by instinct. 
Dr. Leech’s article on the Principles of Drug Therapeutics deals rather 
with a large number of details than with principles, for obvious reasons, 
and shows a cheerful optimism as regards the effects of many old and not 
a few new drugs. 

Other noteworthy articles in this j^art of the book are those of Sir 
Dyce Duckworth on Dietetics and of Dr. Eustace Smith on Diet and 
Therapeutics of Children. 

Division two is devoted to fevers, and is subdivided into two parts, a 
chapter on Insolation by Sir Joseph Fayrer composing the fii-st of these. 
Nothing new is added here to the pathology of sunstroke, and the treat- 
ment of thermic fever advised, viz., by the use of quinine, antipjHn, 
phenacetin, antifebrin, and aconite, is not likely to be nsed in the United 
States so long as ice can be obtained, whatever .may be its advantages 
in India. 

The second part begins with a chapter on the General Pathology of 
Infection, in which Dr. Kanthack treats this difficult subject with great 
skill. This is followed bj^ chaptem on Local and General Diseases due 
to Pyococci and to some of the Infectious Fevers. Most of these articles 
are valuable. From their number, detailed consideration is impossible 
here. The reader will doubtless be especially interested in knowing how 
certain important topics are handled. The article on Diphtheria is one 
of the longest and is the work of four men, Mr. R. Thorne Thorne, Dr. 
Samuel Gee, Dr. Kanthack, and Dr. W. P. Herringham. With regard 
to the uncertainty caused by the discovery of diphtheria-bacilli without 
membrane. Dr. Gee is willing to wait for further knowledge. Dr. 
Kanthack ‘ ‘ must refuse to call anj'^ lesion diphtheria unless it is associ- 
ated with the bacillus ; conversely, any morbid process accompanied by 
this organism is diphtheria.” As regards the treatment of pharyngeal 
diphtheria, 20 to 30 per cent, solution of carbolic acid in sulphoricinic 
acid is recommended as the most efficient and least painful application. 
It is admitted that these applications are exhausting to the patient, and 
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a spray of boric-acid solution is recommended .instead. Alcohol and 
strychnine are recommended for weak heart. The details for the treat- 
ment other than by serum are good as far as they go, but hardly ex- 
plicit enough for a young practitioner. In larjmgeal diphtheria Dr. 
Gee opposes the use of emetics on rational grounds. Tracheotomy is 
advocated when d3’^spnoea becomes considerable. “ Intubation is a topic 
which hardly needs to be discussed with reference to diphtheritic laryn- 
gitis. In this disease tubage is not a reasonable method of treatment, 
unless, in a given case, we know that the exudation is confined to the 
larjmx and will not spread beyond it. But these are certainties to which 
we cannot attain, and in practice we have nothing more to guide us than 
probabilities, which may be high or may be low. If we can believe the 
croup is not membranous, or that, if membranous, the disease does not 
extend below the larynx, we may be disposed to try intubation, but 
always with the prospect of having to perform tracheotomy afterward. 
Difficulties and dangei'S attend tracheotomy, and tubage is not free from 
them. What are called statistics are of little value in determining the 
relative merits of the two opei'ations, and are of no value at all, if 
among successful intubations are to be reckoned cases in which the tube 
passed out per anum.” The last sentence is obscure, but we have quoted 
the whole paragraph to indicate the view of the author (Dr, Gee), To 
those who find intubation a valuable means of treatment in many cases 
this judgment will seem one-sided. The directions for the .serum-treat- 
ment are clear. 

The article on Enteric Fever is by Dr, Dreschfeld, It is full, clear, 
and well arranged, and, being by one writer onh^, is free from repetition 
and contradiction. In describing the history of" enteric fever the author 
does not allude to the important part taken by Louis and the American 
physicians in establishing the specific nature of the disease. Of course, 
this did not make less valuable or less diJScult the task of Sir William 
Jenner, in England. As regards the etiology of typhoid fever the author 
holds that the bacillus of Eberth is the sole cause. Tim possibility that 
some cases classed clinically and anatomically as tjqihoid maj^ be due to 
other microbes is not mentioned. Various methods of treatment are 
described, and their advantages and disadvantages comj^ared. Antipy- 
retic drugs are not condemned as strongly as they should be, and the 
doses of the various antipyretics are all, in our opinion, too large for any 
purpose. Of the antiseptic treatment, so-called, the author says he is 
inclined by experience to think wmll, though he adds that it is inferior to 
the cold-water treatment, Altogther the article is a valuable one. 

Cholera has been described by five specialists, ivith the result of pro- 
ducing a valuable article, though, as might be supposed, containing 
contradictions. Thus Mr, Ernest Hart and Dr, Solomon Charles Smith 
hold that cholera is due to Koch’s cholera-bacillus, but Dr, Kanthack 
does not think Ave have yet reached a conclusion on the matter. His 
description of the deimlopmeut of our knowledge of the bacteriology of 
cholera is very good. 

I lie other articles in this part are : Septicmmia and Pyaemia, and 
Eiysjpelas, Mi\ Watson Chejme ; Infective Endocarditis, by Dr. 
Dr^chfeld ; Puerperal Septic Disease, by Dr. Playfair; Furuncle and 
Carbuncles, by hlr. Melsome ; Epidemic Pneumonia, by Dr. Whitelegge ; 
Epidemic Cerebrospinal Meningitis, by Dr. Onnerod ; Influenza, bj' 
fir. Goodhart ; Tetanus, bj' Dr. George hi. Humphrey and Dr. Sims 
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Woodliead; Plague, by Dr. J. F. Payne; Relapsing Fever, by Dr. 
Rabagliata and Dr. Wesbrook. These are all good, and some are valu- 
able additions to medical literatui-e. The volume, as a vhole, deserves 
high praise, and the three volumes promised to complete the System -will 
be availed vith great interest. The paper and pressvork are good ; 
the fev illustrations answer their purpose. There is an index of authori- 
ties, as well as a general index. The proper names have suffered some- 
what at the hands of the printer. Gr. D. 


Mixok Surgery axd Baxdaging. By Henry R. Wharton, M.D. 

Third edition. Philadelphia and New York: Lea Brothers Co., 1896. 

The appreciation which is felt for this work by students and the pro- 
fession is evident from the publication of three editions in less than five 
years. The present issue is larger than the previous ones and retains 
the same general characteristics. The reader is particularly struck with 
the excellent illustrations given in the section on Bandaging, which are 
evidently taken from photographs of patients upon Avhom the bandages 
have been applied. The sections on Excision of Joints and Operations 
upon the Nerves and Tendons have been made more comprehensive than 
in previous editions. Taken as a whole, the book is exceedingly satis- 
factory and contains much information which will be found useful to 
those teaching or studying opei'ative surgery. It is not intended to be 
a comifiete discussion of all the possible operations on the human body, 
but is written from the standpoint of a practical teacher of operative 
surgery who desires to furnish his classes with a text-book which will 
meet the requirements of their collegiate course. 

A good deal of attention is paid in Part II. to the preparation of 
materials for aseptic and antiseptic surgery. A reviewer naturally 
reads this portion of the work with special attention, because of its 
great importance. It is satisfactory, though perhaps in some particulars 
not so lucid as is desirable for those beginning the study of modern sur- 
ger}'. The recommendation that catgut ligatures and sutures be washed 
with castile soap and water liefore being placed in ether is of doubtful 
value. It would probably make the catgut soft and almost useless. In 
some places the directions scarcely seem to be explicit enough, as, for 
example, on page 153 ; it would seem from the description there given 
that in performing operations in an aseptic manner sterilized water 
alone is used for preparing the operative area and the surgeon’s hands. 
While it is possible that this method ma)^ be employed by a few oper- 
ators, it would not be trusted by many. The use of soap and antiseptic 
solutions to prepare the skin of the patient and the hands of the sur- 
geon is by most surgeons considered an important preparatory step, 
even if sterilized water is to be subsequently used. It is possible that 
the author does not intend to say what he seems to say in this para- 
graph. A rather unfortunate typographical error is seen on page 121, 
where the bacillus pyoc 3 'aneus is called the bacillus pyogenes. 

In discussing the ambulant treatment of fractures of the lower ex- 
tremity the author states that the patient is allowed to walk about, 
bearing his weight upon the injured limb. The essential point in 
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applying this dressing is so to construct it that the patient does not 
bear his weight upon the injured limb, but upon the splint, which must 
be made strong enough and constructed in such a manner as to allow 
the injured limb to hang within it. The plaster-of-Paris splint is prac- 
tically an artificial limb. This error in statement is to be regretted. 
It is possible that these defects may be due to haste in preparing the 
manuscript. 

The author’s fondness for long sentences also perhaps tends to 
obscurity. Sentences containing from thirteen to twenty-five lines 
are apt to become involved and to confuse the reader. Pages 122, 
123, 347 show instances of this peculiarity of literary style. 

J. B. R. 


Practical Midwifery: a Handbook of Treatment. By Edavard 
Eeynolds, M.D., Fellow of the American Gynsecological Society, of the 
Obstetric Society of Boston, etc. ; Assistant in Obstetrics in Harvard Uni- 
versity; Physician to Outpatients of the Boston Lying-in Hospital, etc. 
Third revised edition. Pp. 427. New York ; Wm. Wood & Co., 1896. 

We gladly welcome the third edition of this most excellent book. Its 
first appearance five years ago brought ivithin commnient compass the 
modern treatment of obstetrics in a better manner than had previously 
been done. In its second edition the author included sjunphysiotomy 
and revised the treatment of extra-uterine pregnancy in accordance Avith 
the abandoning of electrical treatment, AA’hich has become Avellnigh 
unanimous. In the third edition he has recast the chapters on Asepsis 
and the Treatment of Septicmmia, and described the use of gauze-pack- 
ing for hemorrhage and the surgical methods of inducing abortion and 
premature labor. 

While it is true that “ good Aidne needs no bush,” still good material 
should be put in worthy dress. It is much to be regretted that so good 
a book in each of its editions has been so badly printed and so Avretchedly 
illustrated. The cheapest Avoodcuts haAm been employed in illustrating 
this Amlume, although the resources in the art of the modern book-maker 
could hfiAm giAmn the author Avorthy reproductions of his excellent 
original illustrations. The book should haAm been reprinted Avith appro- 
priate and Avorthy type and illustrations. The author has covered the 
field of modern obstetric practice in a most satisfactory AAmy, and his 
book is among the best of the modern handbooks upon the subject. 

E. P. D. 


Twentieth Century Practice: an Internattonai. Encycloi’ajdja 
OF Modern Medical Science by Leading Authorities of Europe 
and America. Edited by Thomas L. Stedman, M.D. Volume VI. 
bYw York : Wm. Wood & Co., 1896. 

"^5? article in this Amlume, by Professor James, of London, is 
on Diseases of the Nose. Evidently prepared for the general practi 
loner, it is to that extent accurate and reliable, and, like the folloiving 
$3P^or on Diseases of the Accessory' Sinuses of the Nose, by’ Jonathan 
' ^'•ght, of Brooklym, may^ be consulted Avith profit. n ^ 
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E. J. Moure, of Bordeaux, has written the chaiDters on Diseases of the 
Nasopharynx and Pharynx and Diseases of the Tonsils. Why these 
should he separated by the article on Diseases of the Ear is hard to 
understand. Dr. Moure’s articles are readable, and give a clear expo- 
sition of his own views, hut these ai-e not, in our opinion, quite up to 
the usual standpoint in America. Tonsillitis is not described so well as 
we are accustomed to find it in the works of American authoi’s. The 
description of Herpetic Tonsillitis, which the author regards ‘ ‘ as one of 
the manifestations of herpetic fever,” seems somewhat antiquated. Diph- 
theria is considered under the title of Diphtheritic Angina. This is 
merely an epitome, it being no doubt the intention of the editor to have 
dijjhtlieria described more exhaustively in a later volume. The present 
short article is not so happily conceived as we should like. Diagnosis 
is dismissed in a few lines. The author says that “ to dwell at length 
upon the points of diagnosis would be a pure waste of time, since 
the bacterioscopic examination alone can give a certain result. Fur- 
thermore, what Ave seek to know today is simply Avhether there 
is or is not j^resent the bacillus of diphtheria, and whether the disease 
[sic] is a proper one for the employment of serumtherapy.” This is 
not quite true. The important fact that there is a patient to treat 
behind the ‘’disease” should be intimated here as well as in the sec- 
tion on Treatment, and some fuller advice should be given than is given 
here in regard to the treatment of doubtful cases until the bacterioscopic 
examination has been made, if it can be made at all. 

In the section on Diseases of the Ear Dr. Albert H. Buck has made 
the most of his space, but the article is far too short to give the amount 
of theoretical knowledge of the subject that every physician should have. 
In a Avork so extensive as this it Avould seem as if more space could have 
been used for that purpose. 

Diseases of the Larynx fare better at the hands of Francke IT. Bos- 
worth, as do those of the Trachea and Bronchial Tubes, by Sir T. 
Grainer SteAvart and George Alexander Gibson. Both these sections 
are treated from a practical point of vIcaa', but Avith considerable detail, 
and the article on the Trachea and Bronchial Tubes is furnished AAuth 
references to authors cited. 

WinsloAV Anderson, of San Francisco, has been assigned the section 
on Diseases of the Lungs, excluding Croupous Pneumonia and Tuber- 
culosis. In one respect this section reaches an unusual completeness, 
viz., in the chapter headed Diseases of the Bronchial Arteries. The 
description of the symptoms of inflammation of the pulmonary arteries 
is quite Auvid and the remarks on treatment full, though contradictory. 
The use of diaphoretics to “ open the pores of the skin ” (p. 624) is Avell 
known to the laity. On the other hand, more important diseases, like 
infarct of the lung and chronic pneumonia, receive Amry inadequate 
consideration. 

This Amlume, on the AAdiole, does not reach the plane attained by the 
fourth of the series, AAdiich immediately preceded it. The lack of sys- 
tem Avhich permits Diseases of the Ear to be classed among Diseases of 
the Kespiratory Organs, and the lack of fulness in certain articles, are 
again prominent as they Avere in the first tAVO volumes. This volume 
appeared out of order, but nevertheless at the time Volume V. Avas due. 
The editors and publishers are to be congratulated on the prompt ap- 
pearance of the volumes ; hut if this is done at the expense of careful 
editorial superAusion, the gain is a doubtful one. G. D. 
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The Value and Method of Using Digitoxin in Cardiac Diseases. — Dr. 
Kare Hofmann notes two objections to the employment of this substance, 
the one its insolubility in water, and the other its causing vigorous local irri- 
tation. It has been used in three instances by the mouth, in thirty-seven by 
subcutaneous injection, and in nineteen by enemata. By the first method 
tablets of of a grain were given. By the second 1 part of the drug was 
dissolved in 1500 parts of distilled water and 500 parts of absolute alcohol. 
The usual dose ranged from to jV of a grain, the maximum single dose 
being about of a grain. The daily dosage should not exceed ^ grain. 
The remedy should be used freely for from two to four daj’s ; the total 
amount in exceptional cases has been of a grain. The injections are fol- 
lowed by local burning pain lasting for from one-half to three or four hours, 
and redness for two or three days which is sensitive to pressure. Only once 
in about two hundred injections did an abscess supervene. By the last 
method a solution in 500 parts of absolute alcohol with 9500 parts of water 
was employed. The dose is as before, and the duration of treatment from 
three to five days ; the maximum amount used was ^ of a grain. Inappe- 
tence, nausea, vomiting, and pain in the epigastrium occurred in nearly the 
same proportion (one-fourth), whether subcutaneous injections or enemata 
were administered. It is, however, noticeable that these symptoms w'ere 
pronounced in the earlier part of the investigation, when larger doses were 
continued over longer periods of time. Six hours after the first dose in 
many instances the pulse became stronger and the dyspncea was lessened. 
Within twelve hours in nearly all cases diuresis was marked. If enemata 
were employed, these changes occurred in from twenty-four to thirtj-six 
hours. In spite of the objections to subcutaneous injections the speedier 
results are favorable to its use, or, as was done in severe cases, one 
injections may be given and the treatment then carried on by enemata. i 
indications for the use of the drug are those p.athological cone i 
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which there are arterial ischaatnia and venous hypersemia — an abnormal divi- 
sion of blood between the systemic and pulmonary circulation. Upon forty- 
four patients the results were unmistakable. Of these, twenty-three showed 
moderately good results : diminution of the dyspnoea, strengthening of the 
pulse, and lessened frequency, moderate diuresis, and improvement in the 
general condition. In twenty-one instances, principally of mitral incom- 
petency, the broadening of the pulse with increase of tension, which speedily 
appeared within from six to twelve hours, and reached its highest point upon 
the fourth or fifth day, was well marked. The diminution in pulse-rate, 
which in a few instances reached to forty, appeared after two or three days, 
and remained low, in spite of the discontinuance of the drug, from seven to 
ten days, thus indicating its slow elimination. A peculiar effect upon the 
pulse was noticed — that a previously existing dicrotism became less or disap- 
peared altogether. So far as concerns arhythmia and irregularity of the 
pulse it was repeatedly noted that with the improvement of the other pulse- 
qualities these also were bettered. There was also a constant improvement 
in dyspnoea and sensations of oppression. The diuretic effect, as stated by 
other authors, is confirmed in this pager. In about one-third of the cases 
diuresis was prompt and copious. The most important contraindication to 
the use of the drug (besides severe muscular degeneration) is existing well- 
marked gastro-intestinal disturbance. In children, however, this remedy 
must he used only with the greatest care. — Wiener kUnisehe Wochenschrlft, 
1896, No. 42, S. 939. 

The Therapeutic Uses of Tannoform. — Drs. D. de Buck and L. de Moon 
note the inconveniences of tannin, notably its property of dissolving in the 
stomach, where it irritates the mucous membrane and i^recipitates albumin, 
mucin, and gelatin, which prevent its use as an intestinal astringent. Tan- 
noform is prepared by dissolving tannin in warm water to which a solution 
of formic aldehyd is added. Some time after the addition of concentrated 
hydrochloric acid a precipitate forms, which is washed with water and dried. 
The result is a light-yellowish powder without taste or odor, insoluble in 
water and in solvents of organic substances, alcohol excepted, but soluble in 
weak alkaline solutions, from which acids precipitate it. From this combina- 
tion we get both an astringent and an antiseptic which is useful for the 
treatment of intestinal catarrh, both acute and chronic. Even in a 15-grain 
dose it does not irritate. It is useful also as a topical aijplication for wounds 
and ulcers, in bromidrosis, bedsores, inflammations of mucous surfaces other 
than those of the digestive tract, as balanitis, vaginitis, oztena. Twenty- 
one instances of its use are reported . — Revue de Therapeutique Medico-chirurg- 
icale, 1896, No. 19, p. 579. 


Tannigen. — Dr. R. Hieschberg states that this drug passes through the 
stomach without decomposition, but in the intestine is broken up into tannic 
and acetic acids ; this decomposition takes place slowly, so that the entire 
length of the alimentary canal may bs acted upon. The dose for an adult 
is grains, given in a cachet. If administered in water or milk, it forms 
glutinous masses which are difficult to swallow. It seems to have its most 
important use in the diarrhoeas of various kinds, and is contraindicated in 
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inflammatory conditions of the intestine with marked transudation of serum, 
in simple dyspepsias and intestinal disturbances caused by them. —Revue de 
Th'erapeutigue Medico-chirurgicale, 1896, No. 20, p. 618. 

The Antiseptic Power of some Prepared Antiseptic Solutions.— Dk, G. 
C. Crandall, in order to ascertain the power of some of these solutions to 
check the growth of bacteria, made a series of experiments, using sterilized 
bouillon as a culture-medium, with anthrax, diphtheria, and streptococci. 
The solutions tested were borolyptol, pasteurin, euthymol, and listerin, in 
amount from J to 50 per cent. The results show a marked difference in the 
power of the preparations ; the first two are active in relatively wmak solu- 
tions, the last two must be used in very strong solutions. Their general 
composition, so far as can be ascertained from their formulas, is similar ; but 
the first two contain formaldehyd, which doubtless enhances their antiseptic 
power. The second preparation contains also the oil of cinnamon, which is 
a very efficient antiseptic. These two substances appear to be well adapted 
for use as prepared antiseptics, as the solutions containing them certainly far 
surpass in antiseptic power the two which do not contain them. The vola- 
tile and diffusible properties of formaldehyd render it more effective as a 
rapid antiseptic than the other elements which we find in these preparations. 
— St. Louis Medical and Surgical Journal, 1896, No. 671, p. 293. 

The Value of Amyloform in Surgery. — Dr. C. Longard states that this 
is a result of the chemical union of formaldehyd with starch, and appears 
as a white powder, without odor or poisonous properties, and when rubbed 
in the hand has a sandy feel. It is absolutely insoluble in solvents, and is of 
such stability that it is not decomposed by high temperatures. Gauze, when 
impregnated by it, can be treated w'ith steam Avithout changing the drug in 
chemical constitution or physical character. It may be stated that : 1. It is 
strongly antiseptic, deodorant, and absorbent. 2. It is not decomposed by 
high temperatures. 3. It is non-poisonous and non-irritant. 4. It is cheap. 
Various suggestions as to its use follow, and the general conclusion is that in 
no way is it inferior to iodoform. — Therapeutische Monatshefte, 1896, Heft 10, 
S. 557. 


The Uses of Formaldehyd. — Mr. F. C, J. Bird states that the commer- 
cial article known by this name is a concentrated solution containing 40 per 
cent, of the drug. The effects produced by the various solutions are as' fol- 
lows : 1 to 125,000 kills anthrax-bacilli ; 1 to 50,000 prevents the develop- 
ment of typhus-bacillus ; 1 to 25,000 forms a useful injection in leucorrhcea ; 
1 to 2500 destroys the more resistant micro-organisms in one hour ; 1 to 500 
is useful for the irrigation of catheters and as a mouth-wash ; 1 to 200 or 250 
IS a general disinfectant solution for ivashing hands and instruments, spray- 
ing in sick-rooms, and as a deodorant ; 1 to 100 is used for lupus, psoriasis, 
and other diseases of the skin. — American Journal of Pharmacg, 1896, No. 
11, p. 617. 

Hsemol. — Dr. .Tohaxnjjs Bartelt reports thirty instances of the use of 
this drug. He concludes ; 1. That there is no doubt that this remedy is 
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capable of absorption, and in very debilitated individuals is useful for the 
building up anew of the red blood-corpuscles. 2. The relatively small content 
of iron frequently, even after three weeks’ use, does not present any clinical 
results ; therefore the favorable action of haemol must be due to entire con- 
stitution of the remedy, which may be designated as a blood-corpuscle ex- 
tract. 3. Its administration is very simple, for, with the exception of gastric 
ulcer, which it may irritate, there are no untoward symptoms arising from 
its use. It does not give rise to constipation, the appetite remains unchanged 
or improved, and the teeth do not become blackened nor carious. 4. There 
is especially to be commended for the use of neurologists and dermatologists 
a combination -with as much arsenous acid as may be necessary, a hundred 
times as much of the drug, which should then be given in pill-form. In 
this way the unpleasant gastric symptoms, to which arsenic may give rise, 
are obviated. Doubtless the arsenous acid combines with the drug, forming 
an arseno-hsemol, analogous to the copper-, zinc-, or mercury-hsemol, and it is 
probable that there is a rapid absorption. — Therapeutwche Monatshefte, 1896, 
Heft 10, S. 533. 

The Effect of Alcohol upon the Growth of Children. — M. Lanceheaux 
details the important facts in a striking example, and goes on to say that in 
the alimentary hygiene of children milk should not be neglected, because 
it contains all that is necessary for their development — fatty substances, 
albumin, oxygen, and the principal minerals. With it we can be certain 
that the growth will be normal ; that there will be no failure in height, no 
rhachitis, no bony lesion. The use of alcohol by children is one cause of 
depopulation. The conclusion reached is that it is as dangerous as is an 
excess of alcohloic beverages for an adult ; for the adolescent they are deadly, 
because they cause organic changes, hinder physical development, and impair 
the normal faculties even to the extent of degeneracy. For these reasons, 
then, alcohol should be proscribed as *drink for children. — Journal des 
Praticiens, 1896 (2e serie). No. 42, *p. 665.’ 


Serotherapy in Pulmonary Tuberculosis. — Dr. L. R. Eegnier reports his 
experience with the serum of Maragliano (see this Journal, vol. cxii.. No. 4, 
p. 469), which contains the specific antitoxins which neutralize the tuberculous 
poisons in man and animals, and whose bactericidal power can be easily 
demonstrated in vitro. Together with three preceding observations, he now 
presents nine. These are few in number, but possess some value because of 
the length of time during which they were under observation. After citing 
a recent report by Maragliano, of the results in three hundred and twenty- 
four [274] cases, of which fifty are stated to be stationary, one hundred and 
forty improved, forty-five showed good results, twenty-five none, and fourteen 
died. Those instances of tuberculosis associated with other microbes, and 
those of rapid progress show the least favorable results. It is evident that 
in the apyretic cases, even when cavities exist, the serum is endowed with a 
real therapeutic power, and that in proper doses it is not dangerous. So far 
as regards its efficacy we cannot go far wrong when we state that it is one of 
the most active agents which we have at our disposal for the contest against 
pulmonary tuberculosis. — La Progrls Medical, 1896, No. 41, p. 233. 
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The Left Auricle in Mitral Stenosis. — In a thesis of seventy-five pages 
SAJitVAYs {Park, 1896) attempts to prove that in pure mitral stenosis com- 
pensation is maintained (in the majority of cases) by hypertrophy of the 
auricle, associated with a prolongation of the auricular systole, which con- 
tinues during a part or all of the time during w'hich the ventricle is expell- 
ing its contents. To show that hypertrophy of the auricle predominates 
over dilatation, he offers in evidence quotations from Corvisart, Laennec, 
Stokes, Potain, and Rendu ; also a study of the statistics of Guy’s Hos- 
pital, and several surgical autopsies that revealed mitral stenosis accom- 
panied by hypertrophy of the auricle without dilatation. 

Good evidence of the fact that the auricle is able to bear the brunt of the 
valvular lesions Samways finds in the clinical fact that in cases of mitral 
stenosis with the “ buttonhole ” orifice, so long as the strength of the hyper- 
trophied auricle is maintained there is only the presystolic and not the systolic 
murmur audible. 

This phenomenon is explained on the basis of the physical law, “ the 
pressure necessary to dilate a hollow sphere varies inversely with its radius,” 
so that the weaker sphere when small may be able to maintain an equilibrium 
(under common pressure) against a sphere with more resistant walls, provided 
the latter be larger, Samways maintains that the same physical conditions 
exist in mitral stenosis accompanied by hypertrophy of the left auricle ; e. g., 
the auricle contracts at a time when the ventricle is dilated, and by prolong- 
ing the auricular systole it encroaches upon the systolic phase of the ventricle 
long enough to prevent regurgitation into the auricle. 

This prolongation of the auricular systole in mitral stenosis Samways does 
not claim to prove, but considers it highly probable, in view of the work of 
Roy and Adami and Potain, who state that the auricular systole lasts during 
the preparatory or mitral phase of the ventricular systole in a normal heart. 
The added clinical fact that in well-compensated mitral stenosis the murmur 
precedes the valvular tone heard at the apex during the systole, and also that 
the first phase of the apex-excursion is accompanied by the presystolic mur- 
mur, makes it, seem probable that the auricle maintains its contraction during 
a large portion of the time occupied by the systole of the ventricle. Fur- 
thermore, when dilatation of the auricle supervenes compensation is broken 
and a systolic as well as a presystolic murmur is heard. The systolic murmur 
heard at the heart’s apex in mitral stenosis may, in some cases, be from the 
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tricuspid orifice, as tlie hypertropliied and dilated right heart may form the 
apex of the heart. 


The Etiology of Ersrthromelalgia.— Dehio {Berliner Hinhche Wochen- 
schrift, 1896, No. 37) reports an interesting case of erythromelalgia, and 
endeavors to explain the various symptoms of the affection. 

The patient, a washerwoman, aged thirty years, had suffered from repeated 
attacks for a period of five years. The palmar surface of the left hand, in- 
cluding that of the fingers, was of a deep-red color and extremely painful on 
pressure or motion. The skin over the same area presented minute nodules 
the size of millet-seeds, and was constantly bathed with perspiration. On 
the dorsum of the second and third phalanges the skin was thin, smooth, 
and very glossy. The muscles of the left hand were a trifle atrophied, and 
the muscular power somewhat diminished, both of which were attributed to 
disuse of the hand for so long a time. The sole of the left foot and ball of 
the great toe presented a condition similar to that found in the left hand. 
Severe pain was experienced in the left shoulder-joint whenever the arm 
was moved, although there was no evidence of a local joint-affection. The 
patient’s face was of a cyanotic, leaden hue, and the subcutaneous tissue 
thickened and dense, somewhat suggesting myxoedema. Dizziness and in- 
tense headaches, associated with vomiting, were frequently experienced. An 
interesting feature in the case was the presence of distinct arteriosclerotic 
changes in the left radial and ulnar arteries, there being no evidence of 
similar changes in other parts of the vascular system. 

The sensibility of the affected parts was slightly impaired, but an electrical 
examination of the muscles and nerves failed to give any evidence of the 
reaction of degeneration. 

Therapeutic agents giving no permanent relief, portions of the left ulnar 
nerve and artery 4 cm. long were excised just above the wrist-joint. After 
the operation the skin of the little finger resumed its natural color and was 
quite dry, while the remainder of the hand retained its cyanotic, hyperajmic 
appearance and moist condition. Histological examination of the ulnar nerve 
showed it to be perfectly normal, whereas definite arteriosclerotic changes 
were present in the ulnar artery, the intiraa being much thickened and the 
lumen of the vessel markedly diminished. 

The return of the normal color of the little finger after operation led Dehio 
to conclude that the hyperjemia of the affected part was due to some lesion 
that caused stimulation of the vasodilator nerve-fibres that pass along with 
the nerve-trunks. Had the erythema been due to a paralysis of the vaso- 
constrictor nerve-fibres no change in color could be expected to follow ex- 
cision of a portion of the nerve. 

The excessive sweating and the pain were attributed to irritation of the 
nerves controlling the sweat-secretion and irritation of the sensory nerves 
respectively. The formation of minute nodules and the atrophic changes in 
the skin are not clearly explained, but are considered to be due to trophic 
disturbances. 

An ingenious explanation is given for- the changes in the left radial and 
ulnar arteries. Thoma found that where the calibre of a vessel was too large 
for the volume of blood that passed through it, that a compensatory diminu- 
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tion in the size of the lumen of the vessel occurred, and that this -was pro- 
duced by a thickening of the intima. Dehio explains the thickening of the 
■ intima of the ulnar artery in this case in a similar manner. 

Dehio, contrary to the views of many, considers that erythromelalgia is a 
special disease, with a special pathology of its own. He thinks that the 
hand-and-foot symptoms in his case were due to lesions in the cervical 
and lumbar portions of the spinal cord respectively, and regards the most 
likely seat to be in the posterior cornu of the gray matter. The intense head- 
ache, dizziness, vomiting, and facial symptoms, he thinks, were due to an 
intracranial lesion. He is of the opinion that erythromelalgia is central 
rather than peripheral in origin, and that the lesion may probably be glio- 
matous in natm'e. 


Carious Teeth and Tuberculous Cervical Glands. — Starck {Revue de la 
Tuberculose, July, 1896) notes the frequent association between carious teeth 
and enlargement of the cervical lymph-glands. He examined 113 chil- 
dren with enlargement of the cervical lymph-glands, and found that 1 per 
cent, had carious teeth. Hot being able to find any other apparent cause 
for the condition, he concluded that the swollen glands resulted from the 
defective teeth in this series of cases. They corresponded in situation, in 
time of development, and in the degree of enlargement with the condition 
of the teeth. The involved glands were situated on the same side as the 
diseased teeth, the anterior glands being enlarged if the incisors were 
carious, and those at the angle of the jaw when the molars w'ere involved. 
Toothache frequently preceded the enlargement of the glands. Stai'ck 
IS of the opinion that the enlarged glands are tuberculous in quite a num- 
ber of these cases. He reports two cases in which he was able to demon- 
strate pretty conclusively that the carious teeth had been the point of 
entrance of the tubercle-bacilli. One, a boy, aged eighteen years, w’ho had 
always been healthy and wdthout a family history of tuberculosis, had caries 
of the molar teeth on both sides, with enlargement of the cervical glands. 
The glands were excised and the teeth extracted. The former proved to be 
tuberculous on examination, and tubercle-bacilli were found in cover-slip 
preparations from two of the decayed teeth. The second was a girl, aged 
fourteen years, with excellent personal history and without a history of tuber- 
culosis in the family. The first inferior molar tooth on the left side w'as 
carious, and there was an enlarged gland below the ramus of the jaw. The 
gland was removed and- showed definite tuberculous disease. Between the 
diseased molar and the adjacent tooth and also forming the floor of the cavity 
m the tooth were characteristic tuberculous nodules with typical giant-cells. 
This latter case is specially interesting, as it seems to show that a carious 
tooth may be the seat of a primary tuberculous focus. With regard to treat- 
ment, the glands should be at once removed and the carious teeth should be 
either properly filled or extracted. As a prophylactic, the teeth should be 
etter cared for, and Starck advocates with Bose the placing of school-chil- 
ren under the supervision of a competent dentist. 

Diabetic Neuritis, •with Interesting Changes in the Muscles. — Fraskr 
{Edinburgh Medical Journal, October, 1896) reports a fatal case of diabetic 
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neuritis. There was nothing special to note in the clinical history of the 
case. The ordinary symptoms of neuritis were present in both lower ex- 
tremities. At autopsy portions of both optie and posterior tibial nerves, 
as well as portions of the tibialis posticus muscle, were removed for exami- 
nation. The optic nerve, on microscopic examination, showed well-marked 
parenchymatous degeneration in various stages. In the posterior tibial nerves 
the degenerative change was almost entirely limited to the medullary sheath 
of the nerve-fibres, the axis-cylinder remaining intact throughout, although 
it here and there presented slight varicosities. The change in the nerve- 
fibres resembled a degenerative change first described by Gombault in the 
nerves of guinea-pigs, to which small quantities of white-lead had been ad- 
ministered along with their food. Gombault gave the degenerative change 
the name of “ neurite segmentaire periaxile.” 

The microscopic examination of the tibialis posticus muscle showed an in- 
teresting change. Sections stained with eosin and hsematoxylin showed a 
slight increase in the distinctness of the longitudinal striation of the muscle- 
fibres. This increase was explained by treating the sections with osmic acid, 
when it was found to be due to rows of minute fat-granules situated between 
the fibrillse of the muscle. The granules were all extremely small and ap- 
peared to be developed from the cement-substance between the fibrils rather 
than from the fibrils themselves. The degeneration did not affect the whole 
of any one muscle-fibre, but only short lengths of the fibres, and gave the 
section an appearance somewhat similar to that seen in fatty degeneration of 
the heart. In the portions of the muscle where this degenerative change 
was found the transverse striation of the fibres had disappeared. There was 
no multiplication of the nuclei of the sarcolemma or of the connective tissue. 
The process is different from that which results from a descending degenera- 
tion of a nerve, and the change appears to be due to an independent and 
direct action on the muscle itself of some toxic substance, rather than to any 
want of trophic influence on the part of the nerve. 

Fraser has been unable to find any similar condition described in the litera- 
ture, and has suggested the name “ disseminated interfibrillary fatty degen- 
eration of the muscle ” to the change. 


Lymphangiectasis of the Tongue. — An interesting case of lymphangiec- 
tasis of the tongue is reported by Wilkiivson {Quarterly Medical Journal, 
October, 1896). The patient was a little girl, nine years of age. ' There was 
nothing of importance in the family history. The child had always been 
pretty healthy, with the exception of slight attacks of inflammation of the 
tongue. The mother thought that the child’s tongue had aways been rather 
large, although her attention was specially drawn to the fact when the patient 
was four years of age. After each attack of inflammation the tongue was 
somewhat larger than before. An examination of the organ between the 
inflammatory attacks showed it definitely, although not greatly, enlarged, 
and marked at the right side by impressions of the teeth and alveolar pro- 
cesses. There was a deep central groove on the dorsum, with a minor groove 
on either side running parallel. The whole of the surface of the tongue, 
particularly on the under surface just below the tip and lateral margins, was 
covered with small, transparent vesicles, looking like sudamina on the skin. 
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la the left half of the tongue, about midway between the. tip and base, was 
an induration about the size of an almond. The vesicles in front of the 
lump were more numerous on the left than on the right side. The majority 
of the vesicles contained a clear lymph and collapsed after being opened. 
A few contained some blood. 

IVilkinson regards the condition as being due to a dilatation of the lymph- 
atics, and that it was probably a case of macroglossia in an early stage. The 
acute inflammatory attacks were likely due to the tongue getting between the 
teeth and being bitten. The inflammatory exudation would cause a further 
obstruction of the lymphatics and thus explain the increase in size after each 
acute attack. 

In 1854 Virchow was the first to show that the so-called hypertrophy of 
the tongue, or macroglossia, consisted of a dilatation of the lymphatics. This 
lymphatic dilatation is considered in most cases to be due to a congenital 
lack of development of the lymphatics. 
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On the Operative Treatment of Hyrpertrophy of the Prostate, particu- 
larly by Ligation of the Vasa Deferentia. — Including two observations of 
his own, G. Steinheil {Thtse de Paris, 1896) has collected fifty-seven cases of 
prostatic hypertrophy, in which ligation of the vasa deferentia was per- 
formed. The author believes that the clinical results of ligation and of 
resection of the vasa deferentia in prostatic hypertrophy are similar to those 
of castration. 


Eesection, he says, is to be preferred to simple ligation, or the subcutaneous 
ivision. The operation has given good results, especially in the cases of 
co^ested, soft, elastic swellings of the prostate. 

He thinks the operation is contraindicated in the irregular, hard, fibrous 
orms of prostatic enlargement, and when the ability of the bladder to con- 
ract is lost completely. In these cases suprapubic cystotomy, perineal pros- 
tatotomy, as recommended by Harrison, and suprapubic prostatectomy have 
the preference. 

^ feeble, old people, and in those with severe organic or mental dis- 
operative measure is usually contraindicated, 
hile the author admits that castration and the permanent catheter are the 
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basis of tlie modern treatment of prostatic hypertrophy, he prefers resection 
of the vasa deferentia to the former, and thinks, if this fails, resort to castra- 
tion would be futile. This is, however, not borne out by the experience of 
other writers. 


Rupture of the Pancreas. — Hadua reports the following case in the Med- 
ical Record, 1896, vol. i., No. 3 ; a bo3% aged nine years, was struck in the 
epigastrium with the handle of a bicycle. He fainted, vomited, and in a 
short time appeared to have fully rallied. Five hours after the accident 
he began to have severe abdominal pain. Expectant treatment was adopted, 
as no lesion could be detected, and slow improvement followed. The patient’s 
appetite was excessive and perverted. Twenty-four days after the injury a 
swelling in the region of the stomach was first noted. Three days later a 
fluctuating tumor could be detected behind the stomach. The latter was 
plainlj' visible through the abdominal wall, as was also the transverse colon. 
The temperature varied between 98.9° and 99.2°. 

A diagnosis of rupture of the pancreas was made and the patient operated 
upon. On opening the space between the stomach and the transverse colon 
a clear, limpid fluid escaped. The fluid was found to be alkaline, and readly 
changed starch into sugar. Drainage was provided for, and the wound 
closed. Recovery followed. 

A New Method of Defining the Fissure of Rolando. — Morison describes 
{BriiUh Medical Journal, 1896, No. 1868) the following method for locating 
the fissure of Rolando ; 

“ The measurements may be made with a piece of sterilized silk marked 
off by knots to form the triangle, or by defining the sides of the triangle by 
means of the surgeon’s finger, whose length is already known. A point is 
taken half-way between the glabella and the external occipital protuberance, 
and the breadth of the little finger behind it (about half an inch) indicates 
the apex of the triangle. An isosceles triangle is then mapped out on the 
scalp ; its sides are three and three-quarters inches long. One lies in the 
middle line forward from the point mentioned above. The base measures 
four and one-eighth inches, and is anterior. The posterior side of the tri- 
angle is over the fissure of Rolando. Trigonometrically the apical angle of 
this triangle is 67° 27' 52", and this is practically identical with the angle 
formed by the fissure and the middle line of the skull worked out by other 
methods, and, from an examination of a large number of skulls of various 
sizes, is constant and correct.” 

The Treatment of Paralytic Clubfoot by an Osteoplasty in Combination 
with Arthotomy. — Isxardi {Cent, fur Chirurgie, March, 1896) reports two 
interesting cases in which he produced excellent results bj' the implanta- 
tion of a fragment of denuded bone between the astragalus and tibia, thus 
producing a bony ankylosis. 

He was led to this procedure by finding, on repeating an operation that 
had been unsuccessful, that there was a wedge-shaped space between the 
astragalus and tibia which had been filled only by connective tissue, and 
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consequently did nof resist the counter-pressure after the joint was released 

^Teaming St’the result was similar to that of ununited fractures, ^here 
the bones are not in close apposition, he determined to induce bony anky 
losis by filling in the space with freshly denuded bone. This was done, using 
a fragment of child’s bone which had just been resected. The 
helfl in nhce hv an iron-wire suture which ulcerated out later, with a small 
author made the obsereatiou at that time that the ueh, 
hob «.s peaetoted by many arterial capillaries, showing that it acted as the 
skeleton over which the new bone grew, and was not of itself permanen . 

Murphy’s Anastomosis-huttons.— Gbaff (Arch, fur klm. Chir., 1896, 
Baud 52, Heft 2), after a careful discussion of the application and me 
of employing these instruments in the production of anastomosis, comes o 

tbe following conclusions ; . , . rmt 

1. The Murphy button entirely replaces the intestinal suture, its gre 

value is the ease and rapidity with which it may be employed. , . 

2. With proper technique, and employment of a well-constructed button, 

its use is absolutely harmless. 

3. Outside conditions may complicate the course of recovery, n are 
less seldom seen, apparently, than one would suppose theoretically. 

4. In every case it is recommended, for certainty, to employ a serous su ure 

over the button. . , • v 

The author recommends the use of the buttons in every case in w ic e 
result of the operation is dependent upon the rapid establishment o an an 
astomosis, and hopes that the cases reported will lead other surgeons to emp oy 
them. 


Ischsemic Contracture of the Flexor Muscles of the Forearm ® 

by Excision of a Portion of both Bones. — Henle (Cent. fur. Chir., i' ay , 
1896) reports a case in which it w'as impossible to correct the ® ^ 

produced by the contraction of the flexor muscles of the forearm ei 
an operation embracing all the tendons or by forced extension un er 
tbesia, as in the former case the operation would have invo ve oo g 
an area, and in the latter there would be no hope of permanent re le . 

The ischsemic etiology of the deformity made the muscles use ess, an ^ 
contractibility was destroyed by the formation of connective tissue w 
the muscles themselves. .. 

There were only two methods of correcting the deformi y . one 
lengthen the muscles, the other to shorten the bones , the ormer 
possible, so the author determined upon the latter. 

The resection of both hones restored the usefulness o le arm 
rectcd the deformity. 


Oholecysto-duodenostomy and Cholecysto-gastrostomy. • * , , 

de Chir., March, 1896) reports two cases that are of great c ‘ 

logical interest, illustrating how diflicult diagnosis is m . affect 

proving that the loss of life by an external fistula does the 

nutrition, at least for a considerable length of time, and, in . . 
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introduction of bile into the stomach either hy a duodenal or gastric fistula 
does not hinder the action of the gastric juice, as has been already demon- 
strated in animals. 

In the first case there were present chronic icterus and biliary lithiasis. 
Cholecystotomy was performed ; a biliary fistula resulted, as the duct was 
found to be occluded ; the patient, however, continued to gain flesh, and was 
healthy despite the loss of bile. The inconvenience and irritation of the 
bile externally induced a second operation ; cholecysto-duodenostomy was 
performed, and the patient recovered and continued to improve until an 
intercurrent cancer of the duodenum obliterated the ampulla of Vater, and 
the symptoms returned again. 

In the second case the patient presented marked icteric symptoms which 
became so aggravated and the gall-bladder so dilated that operation was de- 
cided upon. No calculi were present, but a neoplasm of the head of the 
pancreas with an involvement of the liver. A cholecystenterostomy was 
decided upon, but it was found impossible to bring the duodenum and gall- 
bladder together, so the author determined to perform a cholecysto-gastros- 
tomy ; this was done, and the patient made a good recovery. The presence 
of the bile apparently had no influence upon the digestion of the stomach, 
as the patient gained in weight, and there were no symptoms of indigestion 
that could be called gastric. 


Tendon-transplanting in the Treatment of Paralytic Deformities.— 
Goldthwait {Boston Med. and Surg. Journ., January 6, 1896) calls atten- 
tion to this method as a possibility of furnishing better mechanical attach- 
ment for certain paralyzed or partially paralyzed muscles, as a part of the 
treatment of paralytic deformities. 

The cases selected for operation are those in which one group of muscles 
has been destroyed, leaving the antagonizing or accessory muscles little if 
any impaired. This condition, if not treated, results in a definite deformity, 
simply from muscular activity ; and this becomes more marked as the age of 
the patient increases, partly because of the greater weight to be borne and 
partly because of the greater strength of the non-paralyzed muscles. 

The author then details a number of cases with the rationale of the opera- 
tion in each case. He deduces the following conclusions from his work on 
this subject : 

The best results are to be looked for in the cases in which one group of 
muscles is paralyzed, leaving the antagonizing or accessory group unimpaired. 
Much of the deformity is due to the action of these muscles, without the 
control of the other group. 

Four cases are reported after at least three months since the operation. 
The first case, that of an adult, was operated on over a year ago. In 
all there has been a marked improvement. In three cases the peroneus 
longus was attached to the tendo-Achillis, and the peroneus brevis to the 
flexor longus pollicis. In two cases the anterior tibial tendon was attached 
to the peroneus tertius. 

The tendons were attached by splitting one and drawing the other through 
this, and snturing them with quilted sutures. 
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INSTRUerOE IN DERSIATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA. 


An Oidium in the Skin of a Case of Pseudo-lupus Vulgaris.— J. 0. 
Gilchrist and W. R. Stokes {Bnlleiin of the Johns JIopHns Hospital, July, 
189G) report the results of microscopic investigation in a case of disease 
of the skin which resembled lupus vulgaris more than other diseases. 
Miliary abscesses were found in the epidermis and in the upper portion of 
the corium, in all of which were numbers of doubly contoured, refractive, 
round and ovoid bodies, many of them with buds, others with vacuoles. They 
were arranged singly or in groups, contained granular protoplasm, and re- 
sembled closely blastomycetes. No tubercle-bacilli could be found in any of 
the sections. The writers were of opinion that this extensive cutaneous dis- 
ease was caused by the species of oidium described, and that this is the only 
example in literature of a pure disease of the skin which has been shown to 
be ensued by a species of oidium, and the third example in which lesions of 
the human skin have been produced by organisms allied to the yeast-fungi, 
Basse’s case and Gilchrist’s case being the other two. 

[The case is of great interest, especially in connection with Wernicke’s 
Basse’s, and Gilchrist’s investigations in other similar cases, recently re- 
ported.] 


A New Lotion for Certain Itching-diseases.— 0. Bceck {Monalshefte fur 
prak. Derm., Bd. 21, No. 3) gives the following formula, of value in dry, 
itching, inflammatory diseases of the skin: talc and powdered starch, of 
each 50 grammes ; glycerin, 20 ; lead-water, 100. This is to be diluted ivith 
twice the volume of water, shaken, and applied to the skin with a brush or 
mop and permitted to dry on. The effect of the lotion, which of course 
contains the talc in suspension, is cooling, anti-pruriginous, astringent, and 
antiseptic. Half of the lead-water may be replaced [by a 1 per cent, 
boric-acid solution, especially where the skin is tender. The lotion is useful 
in acute and chronic dry eczema, papular eczema, and in inflammatory psori- 
asis, but is contraindicated in diseases in which there is fluid discharge. 

■ [We have tried this lotion in papular and in erythematous eczema, and 
have found it useful.] 

Local Use of Potassium Permanganate in Diseases of the Skin.— L. D. 
Bulkley {Medical Record, February 29, 1896) finds this drug, in 1 to 2 per 
cent, strength, useful in a considerable number of cases of eczema, and also 
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in some other diseases accompanied with itching. The solution is brushed 
or mopped over the surface and permitted to dry in, which it does quickly. 
The brilliant pink or magenta-colored fluid turns very soon to a moderately 
dark-brown, staining the skin for some little time and is Anally cast off 
by exfoliation of the tissues which it has oxidized. It is of most value 
in subacute erythematous, papulo-squamous, and moist Or weeping eczema. 
Immediate relief from itching is usually experienced. It may be applied 
two or three times daily. It often serves to reduce thickened skin, and in 
some cases its use may be followed by zinc oxide lotion or an indifferent 
ointment. 

Streaked Skin Affections of the Lower Extremity. — Julius Heller 
{International Atlas of Rare Skin Diseases, Part xii., 1895) depicts collec- 
tively several old and recent cases of this particular group of diseases of 
the skin. The striated distribution of the disease over a part or the whole 
of the lower extremity is dependent upon anatomical conditions, and is 
common to the whole class of such affections. The cases depicted and 
described were observed by the writer, by Unna, Shearer, Philippson- 
Unna, and Neumann. Some were of an inflammatory nature, others pos- 
sessed the general characters of mevi, for the most part unilateral. He con- 
cludes that although the illustrations of the five cases, the history of the 
diseases, and his observations upon the cases do not solve the pathogenesis 
of these striated diseases of the skin, nevertheless they lead to the following 
positive and not unimportant conclusions. All attempts to explain by any 
one system the streaked or striated affections of the lower extremity have 
failed. Just as in the one case involvement of the larger lymphatics can 
without doubt be considered the cause of the streaked character of the erup- 
tion, so in other cases this factor can be with certainty excluded. The 
anatomical basis of every case ought therefore to be separately determined. 


Pitting about the Hair-cups. — In a paper read at the meeting of the 
American Neurological Association, June, 1896 {Journal of Nervous and Men- 
tal Disease, September, 1896) Browning calls attention to a trophic change 
of the skin in certain nervous disorders of central origin. This change con- 
sists in a faint depression, frequently oval, in the direction of the lines of the 
skin, about the exit of each hair. The depression is slightly paler than 
the surrounding skin, almost like a minute cicatrix, but soft to the touch. 
The change is usually found upon the extremities, being most marked upon 
the lower ones. On the upper extremities it is seen best on the outer side 
of the forearms. On the lower extremities they are chiefly noticeable on 
the front and outer side of the leg a little below the knee. In chronic 
anterior myelitis associated with progressive muscular atrophy the author 
has never found this pitting absent. Other diseases in which it has been 
noted are paralysis due to lead-poisoning, spastic tabes of syphilitic origin, 
grave hysteria. Apparently this pitting is to be regarded as indicative of 
disease of the spinal cord, especially of the anterior horns, and is useful in 
differentiating central from [peripheral disease. Prognostically the pitting 
indicates a grave disorder. 
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The Early Eecognition and Treatment of Puerperal Fever.— In the 
British Medical Journal, October 24, 1896, Byers contributes an article upon 
this subject. He very wisely calls attention to the fact that every pregnant 
woman should be examined to determine the presence or absence of dis- 
ease of the blood or deficiency in the processes of elimination. He believes 
that where antiseptic precautions are taken the pulse and temperature vary 
but little from the normal. The first symptoms of septic infection he con- 
siders rapid pulse and fever. The interesting question arises as to whether 
any cause but infection can produce marked change in pulse and temper- 
ature after confinement. He has occasionally seen such cases. Among 
others he describes tonsillitis, appendicitis, influenza, phthisis, rheumatism, 
old pelvic abscesses, and suppurating ovarian tumor as causing rapid pulse 
and high temperature after labor, while puerperal septic infection was absent. 
The earlier after labor the symptoms appear, the worse the prognosis. He 
distinguishes saprmmia and septicaemia. 

In treatment he would' thoroughly examine a patient so soon as symptoms 
appear. The uterus should be explored and any laceration in the genital 
tract disinfected. He has seen good results from prolonged intra-uterine 
irrigation. This should be continued twelve hours in some cases, a dilute 
antiseptic being employed. If the finger can detect sloughing membrane in 
the uterus, then curetting is indicated. Packing with gauze may -nmll follow'. 
As regards serum-treatment, sufiicient experience is not at hand on -w’hich to 
base a judgment. Byers has had no experience with hysterectomy for this 
condition. He recognizes fully the value of tonics and food with these 
patients. 

Variations in Weight in the Ne-whom Child, and their Cause.— In the 
Archiv fur Gijndkologic, 1896, Band 52, Heft 2, Schaeffer reports his in- 
vestigations upon this subject in the clinic at Heidelberg. His material w'as 
592 healthy infants in the Heidelberg and Munich clinics, and they were 
observed on the seventh to fourteenth day after birth, 94 of them being 
studied daily. It was found that but 14J per cent, of these children had 
made good by the seventh day their initial loss in weight, w’hile 41 per cent, 
had made good the loss or exceeded it by the fourteenth day. 44J per cent', 
weighed less two weeks after delivery than when born. The low’est weight 
was seen upon the third day, and the greatest gain from the tenth to the 
twelfth. The greatest variation was seen in boys rather than in girls. 
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Young and slender primiparse gave birtli to the lightest children, showing 
the least tendency to increase in weight. The same was true of mothers who 
had worked hard during pregnancy, or had been ill. Well-nourished women 
between the twentieth and twenty-ninth years of age gave birth to the 
heaviest children. The character of the mother’s recovery from childbirth 
had little to do with the weight of the child. The development of the 
father and peculiarities of race affected the weight of the child consider- 
ably. A reason for the loss of weight in the first few days was found in the 
consumption of tissue to maintain the body-warmth. In the first three days, 
when but little fully formed milk is obtained, the excretion of uric acid is 
greatest. So soon, however, as milk-diet becomes established the quantity of 
urea increases in the child’s urine. Premature children showed greater 
variations in weight and temperature and in the excretions. The children 
of tuberculous and syphilitic mothers failed to gain in weight. Icterus re- 
sulted from the consumption of tissue to maintain body-warmth. It was 
furthered by a lack of water iu the organism and was often observed in 
weak, premature, or sick infants. It was also seen in cases in which the 
meconium was slow in coming away. Artificially fed children increase far 
less in weight than do those who nurse. 


Death in the Puerperal Period, Tympany of the Uterus, and the Pres- 
ence of Gas in the Blood. — Schnell reports from the clinic at Wurzburg 
{Monatshe/t fur GeburUhulfe und Gyndkologie, 1896, Band 4, Heft 3) the case 
of a primipara who had a tedious labor under the care of a midwife. "When 
she came under observation it was found that a transverse presentation 
existed in a simple flat pelvis. It was impossible to make version because 
of the tetanic condition of the uterus. Accordingly the patient .was ad- 
mitted to hospital, and given morphine and warm applications to the abdomen. 
Tympany of the uterus gradually developed. A very difficult version was 
finally made, and an abundance of gas dislodged from the uterus. It was 
necessary to perform craniotomy on the after-coming head. The amniotic 
liquid had a foul odor. The child was a large one, and partly macerated. 
The patient died of shock shortly after. On post-mortem examination the 
great vessels at the base of the heart contained blood mixed with gas. The 
same condition was present in the pericardium, in the lungs, spleen, and 
liver, and to a less extent in the abdominal aorta. It was thought that the 
presence of the bacillus coli communis was responsible for the decomposition 
present. 

The Relationship between Myoma of the Uterus and Sterility. — Hof- 
MEiER {Berliner klinische Wochenschrift, 1896, No. 43) publishes a paper in 
which he gives the statistics from his hospital and private cases, and is led 
to conclude that myoma of the uterus does not in itself cause sterility. His 
analysis of statistics is very minute, and the conclusion seems inevitable. 
He finds in a number of cases that sterility was present during the first five 
years after marriage, before a myomatous tumor could be detected. It is 
only exceptionally that the direct influence of the presence of the tumor in 
producing sterility can be proved. He reports a number of cases in which 
the tumor disappeared during the puerperal st.ate without interference. 
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NepMtis iu Infantile Scurvy.— T homas {Boston 3fedical and Surgical 
Journal, September 3, 1896, p. 230) calls attention to the frequency with 
which blood or albumin, or both, has been found in the urine in reported 
cases q£ infantile scurvy. He is inclined to think that kidney -trou & o 
greater or less severity would probably be found in all, or nearly al , o t e 
cases if a microscopic examination were made during the early stages of t e 
disease. In certain cases of Gee, Thompson, Barlow, and Sir William 
Roberts tbe kidney-trouble seems to bave been tbe only symptom of the dis- 
ease. 

The author reports a case showing marked disturbance of the kidneys, 
which, ■while not the only symptom present, ■was the first and most marked 
one. The patient ■was a girl of healthy parentage, fed from birth upon the 
bottle. At the age of three weeks she had been overfed by tbe nurse and 
began to suffer from digestive disturbances. She was fed upon modified 
milk until at the age of six months she had an attack of diarrhoea, ■which 
yielded after a change in the formula of the milk. After this she failed to 
gain ; each time the food was made more nourishing the digestive trouble 
returned. Finally malted milk was given in alternate feedings ■with the 
modified milk, and the child began to improve. At the age of seven months 
malted milk alone was given, with half an ounce of cow’s milk or cream in 
each feeding. She continued to gain until eight and one-half months old, 
when she beg-an to hike food badly, was feverish, and passed a smaller quan- 
tity of urine than usual, which stained the napkins a dark color. The fever- 
ish symptoms subsided in a few days. The urine, now examined for the 
first time, was distinctly red in color, acid in reaction, of a sp. gr. of 1012, 
and contained a trace of albumin and much blood. The microscope showed 
normal and abnormal (shadow) red corpuscles, numerous leucocytes, a few 
renal cells, and very rarely a hyaline cast. The next day the gums about 
tbe four ccntr.al incisors were swollen and red. The food was now changed 
to a mixture of milk, cream, and water, unsterilized, with heef-juice and 
orange-juice. The general condition quickly improved, but it was five weeks 
before the urine W!is perfectly normal. 

The author therefore feels warranted in concluding that in infantile 
scurvy the kidneys are probably affected in a large proportion of the cases, 
at least during the acute stages, and that this catarrhal nephritis is probably 
caused by the presence of an irritant in the blood, which by its effect upon 
tlie walls of the renal vessels produces hemorrhages; that cases occur in 
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which, the renal symptoms are the first, or perhaps the only ones observed ; 
and that in suspected cases the condition of the urine may lead to an early 
diagnosis and possibly to the prevention of severer symptoms of the disease. 

Conclusions Concerning Lumbar Puncture.— Wentworth {Boston Medi- 
cal and Surgical Journal, August 6, 1896, p. 139) presents a valuable experi- 
mental study of lumbar puncture founded upon twenty-nine cases. His 
conclusions are quoted as follows : 

1. The normal cerebrospinal fluid contaius neither cells nor fibrin and is 
perfectly clear. 

2. In cases of meningitis the cerebrospinal fluid is invariably cloudy when 
withdrawn. The degree of cloudiness is to some extent proportionate to the 
amount and character of the exudation in the meninges. 

3. The cloudiness is caused by cells. The character of the cells differs vuth 
the variety of meningitis. After withdrawal more or less fibrin is formed 
in the fluid. The presence of these cells and fibrin is pathognomonic of 
inflammation in the meninges. 

4. The cloudiness is oftentimes so slight that elose observation is neces- 
sary to detect it. 

5. The operation is not difficult to perform on infants and children. It is 
not dangerous, if strict cleanliness is observed. 

6. The differential diagnosis between the various kinds of meningitis can 
be made by microscopic examination of the sediment, by cultures taken 
from the fluid, and by inoculation-experiments. 

7. Inoculation-experiments afford the surest means of determining tuber- 
cular meningitis. They are of value to distinguish between the varieties of 
meningitis in order to determine if tubercular meningitis is recovered from. 

8. In the normal fluid a faint trace of albumin is usually present, about 
one-fiftieth of one per cent., or less, by quantitative analysis. In meningitis 
the amount of albumin is increased, and has varied from one-thirtieth to 
one-tenth of one per cent. 

9. In one case a diagnosis of general infection with the staphylococcus 
pyogenes aureus was made from cultures taken from the cerebrospinal fluid. 

The Action of Streptococci upon Diphtheria-cultures.— By mixing cul- 
tures of the streptococcus with those of the Klebs-Loeffler bacillus Bon- 
HOFF {Hygienische Rundschau, 1896, Ho. 3, S. 97) has observed a consid- 
erable increase in the virulence of the latter. The dose necessary to kill 
a guinea-pig was much less than that required for a culture of the 
diphtheria-germ. If the dose was decreased to the point of permitting life 
for two to three weeks, there was observed, besides emaciation, a diminution 
in the secretion of urine, which became sanguinolent. The autopsy showed 
especially profound alterations in the kidneys visible to the naked eye. The 
glomerules were swollen and projected above the cut surface. The micro- 
scope showed the shedding of epithelium from the urinary tubules and the 
presence in their lumen of numerous altered red globules. These lesions 
cannot be obtained with pure cultures of the streptococcus, but only by 
adding to the diphtheria-cultures the toxins of streptococci obtained frOm 
cultures four weeks old. 
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